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DR. COPLAND. ss 
DICTIONARY of PRACTICAL MEDICINE ; comprising General Pathology, the 


Nature and Treatment of Diseases, &c. &c.; with Prescriptions of the Medicines recommended ; 
a Classification of Diseases according to Pathological Principles ; a copious Bibliography, with Re- 
ferences ; and an Appendix of approved Formule. By J. COPLAND, M.D. F.R.S. Consulting 
Physician toQueen Charlotte’s Lying-in Hospital, &c. Parts I. and II. 9s.each. -Lo.be completed 
in one large volume, uniform with Cooper’s ‘ Surgical Dictionary.” 


ga MR. SWAN. 


DEMONSTRATION of the NERVES of the HUMAN BODY; founded on the Subjects 
of the Collegial Prizes for 1825 and 1828, adjudged by the R. C. of Surgeons. By JOSEPH SWAN. 
Complete in Four Parts, imperial folio, containing 50 splendid Engravings. 141, half-bd. in Russia. 

ANATOMY of the SYMPATHETIC NERVE; containing the first Nine Plates of Mr. 
Swan’s foregoing work, on Steel, by Finpren. Royal 4to. In progress. 

) “ae BR. MASON GOODU os, 0 

THE STUDY of MEDICINE: forming a complete modern System of Physic. 
J. MASON GOOD, M.D. F.R.S. Edited by SAMUEL Coopmr, Professor of Surgery in the University 
of London, &c. 3d edit. 5 vols. 8vo. 31. lds. : ; 

DR. TODD THOMSON. 


ELEMENTS of MATERIA MEDICA and THERAPEUTICS; including the recent Dis- 
coveries and Analyses of Medicines. By A.TODD THOMSON, M.D. F.L.S. &c. Professor of Mate 
Med. and Therapeutics, and of Medical Jurisprudence, in the Univ. of London. 2 vols. 8vo. 30s. 

LONDON DISPENSATORY ; containing Translations of the Pharmacopeias, &c. &c.: 
forming a Practical Synopsis of Materia Medica, Pharmacy, and Therapeutics. By A. TODD 
THOMSON, M.B, “Tfarge vol. 8vo. 7th Edition, with important Additions, 18s. 


MR. LISTON. 


et 


ELEMENTS of SURGERY. By ROBERT LISTON, Fellow of the ngs of 


Edinburgh ad London, Lecturer on Surgery, &c. 8 vols. 8vo. 27s. 


MR. BRODIE. 
LECTURES on the DISEASES of the URINARY ORGANS. By B. C. BRODIE, 
Esq, V.P.R.S. Serjeant-Surgeon to the King, and Surgeon to St. George’s Hospital, 8vo. 8s. 


PATHOLOGICAL and SURGICAL OBSERVATIONS on DISEASES of the JOINTS, 
By b.C. BRODIE, Esq. 8vo. New Edition, revised, altered, and enlarged, in the Press. 


4 - MR. PARKES. | J 
THE CHEMICAL CATECHISM. _ By the late SAMUEL PARKES, F.L.G. and W.S. 
&c. Author of ‘* Chemical Essays,” ‘“ Rudiments of Chemistry,” &c. Adapted to the present state 
of Chemical Science, by E.W. BRAYLEY, Jun. A.L.S., of the London Institution. 8yo. 13th edit. lds. 

; " DR. B. HAWKINS. 


ELEMENTS of MEDICAL POLICE; or the Principles and Practice of Legislating for 
the Public Health. By BISSET HAWKINS, M.D. Professor of Materia Medica and Therapeutics 
in King’s College. 1 vol. 8vo. In the press. _ 


DR. TURNBULL. 


AN INVESTIGATION into the REMARKABLE MEDICINAL EFFECTS resulting 
from the EXTERNAL APPLICATION of VERATRIA. With Cases of Tic Doloreux, Rheumatism, 
Dropsy, &c. in which it has been successfully employed. By A. TURNBULL, M.D. 8vo. 4s. 

DR. SHAPTER. 


MEDICA SACRA; or, Short Expositions of the more important Diseases mentioned in 
the Sacred Writings. By THOMAS SHAPTER, M.D. Physician to the Exeter Dispensary, Memb. 
Royal Med. Soc. Edin. &c. Post 8vo. 7s. 

“*- . a 


*. DR. ASHBURNER. és 


ON DENTITION, and some COINCIDENT DISORDERS. ‘By JOHN ASHBURNER, 


M.D. Physician Accoucheur to the Queen Charlotte’s Lying-in Hospital, Lecturer on Midwifery 
and the Diseases of Women and Children at St. Thomas’s Hospital. i8mo. 4s. 
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DR. ARNOTT. 


ELEMENTS or PHYSICS, or Natural 
‘Philosophy, General and Medical, written in 
plain or non-technical langnage.e By Neru 
Arnott, M.D. 8vo. many Wood Engravings, 
5th edit. Vol. I. gis. and Vol. II. Part I. 105.6d. 
The concluding Part of Vol. II. of the work is 
in progress. 


MR. ABERNETHY. 


——— 


SURGICAL anp PHYSIOLOGICAL 
WORKS of JoHn ABERNETHY, F.R.S. &c. 
4 Vols. 8vo. 2/2. 55. 6d. consisting of the fol- 
lowing Treatises and Lectures, which may also 
be had separately :— 


I.— On the ConstirurionaL Oricin and 
TREATMENT of Locau Diseases, and on 
ANEURISMS, 85. 


IIl.—On Diszases resembling SyPHILis, and 
on Diseases of the URETHRA, 6s. 


Ill.—On Insurtzes of the Heap, and MisceEL- 
LANEOUS SUBJECTS, 7S. 


1V.—On Lumear ABscesses and Tumors, 65. 
V.—LecrureEs on SurGery, 8s. 
VI.—PuHystoLocicaL Lectures, 10s. 6d. 


Dr. AINSLIE. 


MATERIA INDICA; or, some Account 


of those Articles which are employed by the 


Hindoos, and other Eastern Nations, in their . 


Medicine, Arts, &. By WHITELAW AINSLIE, 
M.D. M.R.A.S. In 2 vols. 8vo. 2é. 


MR. ANNESLEY. 


RESEARCHES intro rue CAUSES, 
NATURE, and TREATMENT of the more 
prevalent DISEASES of INDIA, and of WARM 
CLIMATES generally. By James ANNESLEY, 
Eaq. M.R.C.S.& M.R.A.S, 2 Vols. Imp. 4to. 
with a Map and numerous coloured Engravings 
of Morbid Structures, 14/. 14s. 


MR. BACOT. 


TREATISE on SYPHILIS, in which 
the History, Symptoms, and Method of Treating 
every Form of that Disease are fully considered. 
By Joun Bacor, Surgeon to the St. George’s 
and St. James’s Dispensary, &c. 8vo. Qs. 


DR. BATEMAN. 


PRACTICAL SYNOPSIS of 


CUTANEOUS DISEASES, according to the | 


Arrangement of Dr. WILLAN, exhibiting a con- 
cise View of the Diagnostic Symptoms, and the 
Method of Treatment. By T. Barreman, M.D. 
Seventh Edition, edited by A. Topp THomson, 
M.D. F.L.S. Professor of Materia Medica in 
the University of Londen. 8vo. 15s. 


DELINEATIONS or THE CUTANEOUS 
DISEASES, comprised in the Classification of 

‘the late Dk. WiLLan. By T. Bareman, M.D. 
&c. 4to. with 72 coloured Plates, 12/. 12s. 


TALAS or DELINEATIONS orf 
CUTANEOUS ERUPTIONS ; illustrative of 
the Descriptions in the above Synopsis. By 
A. Topp THomson, M.D. &c. Royal 8vo. 
with 29 coloured Plates, 34, 3s. 


Dr. BAILLIE. 


MORBID ANATOMY of some of 
the most important Parts of the Human Bopy. 
By Marryew Baiuyiiz, M.D. With Obser- 
vations on Diseased Structures, by JAMES 
WarbroP, Surgeon to the King. 12mo. 7s. 


LIFE anp WORKS or DR. BAILLIE. 


2 vols. 8vo. with Portrait, 10. 5s. 


DR. BECK. 


ELEMENTS or MEDICAL JURIS- 
PRUDENCE. By T. Romeyn Beck, M.D. 
Brought down to the Present Time, by JoHNn 
DarwaLu,M.D. 3d Edition, 8vo. 18s. 


SIR CHARLES BELL. 


ANATOMY ann PHYSIOLOGY or 
the HUMAN BODY. By Joun and Cuar.Les 
BeELuv.7th Edition, systematized by Sir C. BELL. 
3 Vols. 8vo. numerous Engravings, 2/. 12s. 6d. 


ENGRAVINGS or THE ARTERIES; 
illustrative of the above Work. By Sir C. 
Biwi. Imperial 8vo. 15s.; coloured, 1d.1s. 


By the same Author, 


ILLUSTRATIONS or THE GREAT 
OPERATIONS or SURGERY — Trepan 
— Hernia — AMPuTATION — ANEURISM — 
Liruoromy. 4to. with 20 Plates, 32. 15s. plain ; 
52. 5s. col’d. The Parts separaéely, 15s. plain; 
21s. col’d. 

NERVOUS SYSTEM or tHe HUMAN 
BODY. 4to. with Plates, 17. 16s. 

DISEASES or THE URETHRA, PROS- 
TATE, RECIUM, &c. 8vo. 13s. 6d. 

ENGRAVINGS From SPECIMENS or 
MORBID PARTS, in the Author’s Collection; 


selected from the divisions URETHRA—VESICA 
—REn—Mor BOsa—Lasa, &c. Folio, 36s. 


DR. BLACKALL. 


OBSERVATIONS on tHe NATURE 
and CURE of DROPSIES. By Joun 
Buackauyi, M.D. 6vo. 4th Edit. 10s. 6d. 


DR. BRIGHT. - 
REPORTS or MEDICAL CASES; 


selected witha view ofillustrating the Symptoms 
and Cure of Diseases by a reference to Morbid 
Anatomy. By Ricnarp Bricur, M.D. F.R.S. 
one of the Physicians to Guy’s Hospital. 4to. 


Vol. [. embraces Dropsy, Inflammation of 
the Lungs, Phthisis, and Fever; with 16 coloured 
Plates, 41.45. Vol. If. contains Diseases of the 
Brain and Nervous System; with 38 Piates, 9/. 9s. 
coloured. 


PROFESSOR BURNS. 
PRINCIPLES or MIDWIFERY ; includ- 


ing the Diseases of Women and Children. By 
JoHN Burns, M.D. Regius Professor of Surgery, 
Glasgow. 8vo. 8th Edit. with important Addi- 
tions, 16s. 

By the same Author, 


PRINCIPLES or SURGERY, 


Vou. 1. containing Inflammation, Tumors, Aneu- 
risms, &c. 8vo. 145. 


VALUABLE WORKS ON MEDICINE, ETC. PUBLISHED BY LONGMAN AND CO. 3 


PROD LLOVD GD LDOLLD LAS 


MR. CARMICHAEL. 


ESSAY on VENEREAL DISEASES, and 
the USES of MERCURY in their Treatment. 
With Drawings of the forms of Venereal Erup- 
tions. By RicHARD CARMICHAEL, M.R.1.A. 
2d Edition, 8vo. 16s. 


DR. C. M. CLARKE. 


OBSERVATIONS on THE DISORDERS 
of FEMALES. Iilustrated by Plates. By 
Sir CuHas. MANSFIELD CLARKE, Bart. M.D. 
F.R.S. Physician in Ordinary to the Queen. 
3d Edition, 2 Vols. royal 8vo. 1d. 16s, 


SIR ASTLEY COOPER. 


ANATOMY and SURGICAL 
TREATMENT of ABDOMINAL HERNIA. 
In Two Parts. By Sir Asruey Cooper, Bart. 
F.R.S. &c. Edited by C. Aston Key, Senior 
Surgeon to Guy’s Hospital. 2d Edition, in folio, 
with Additional Plates, 5/. 5s. 


By the same Author, 


OBSERVATIONS on THE DISEASES 
of the TESTIS. 4to. with Plates, price 3J. 3s. 
coloured, or 1é. 11s. 6d. plain. 

ILLUSTRATIONS oF THE DISEASES 
of the BREAST. Imp. 4to. Part I. 14. 11s. 6d. 


ANATOMY or THE THYMUS GLAND. 
4to. with 5 Plates, 14s, 


MR. 8S. COOPER. 
DICTIONARY or PRACTICAL 
SURGERY. By SamvuEu Cooper. In One 
thick Volume, 8vo. 1d. 8s. 


By the same Author, 


FIRST LINES or tHe PRACTICE 
of SURGERY. 8vo. 5th Edition, much im- 
proved and enlarged, 18s. 


ILLUSTRATIONS oF Mr. COOPER’S 
SURGICAL DICTIONARY, Nos. I. to XLIV. 
publishing Monthly, 2s. each, containing Four 
Lithographic Plates, with Letterpress Descrip- 
tions, and References to the Text. By W. P. 
Cocks, Surgeon. 


MR. H. EARLE. 


ee 


TWO LECTURES on THe PRIMARY 
and SECONDARY TREATMENT of BURNS. 
By Henry Earue, F.R.S. Surgeon Extraordi- 
nary tothe King, &c. With 2 Plates, 2s. 6d. 


MR. J. W. EARLE. 
NEW EXPOSITION oF THE FUNC- 


TIONS of the NERVES. By Jamues WiLLEAM 
EARLE. 8vo. Part I. 7s. 6d. 


DR. ELLIOTSON. 


ELEMENTS or PHYSIOLOGY. 
Translated from the Latin of the 4th Edition of 
Professor BLUMENBACH, and supplied with 
copious Notes, by Jonn ExLuiorson, M.D. 
F.R.S. &c. &c, Sih Edition, In the Press. 


DR. FARRE. 


TREATISE on some PRACTICAL 
POINTS relating to the DISEASES of the 
KYE. By the late J. C. SAUNDERS. Edited 
by J. R. Farre, M.D. 3d Edition, 14s. plain, 
and Ld. 5s, coloured. 


JOURNAL or MORBID ANATOMY, &c. 
Edited by J. Re Farre, M.D. 8vo. with 
Plates, Part I. 6s. 


By the same Author, 
APOLOGY ror BRITISH ANATOMY. 


4to. with 2 beautiful Lithographic Lllustrations, 
Qs. plain; 12s. coloured. 


DR. GOOCH. 


PRACTICAL COMPENDIUM of 
MIDWIFERY; being the Course of Lectures 
on Midwifery, and on the Diseases of Women 
and Infants, delivered at St. Bartholomew’s 
Hospital, by the late Roperr Goocn, M.D. 
Prepared for publication by GEORGE SKINNER, 
Member of the Royal College of Surgeons, 
London. 12mo. 7s. 


DR. F. B. HAWKINS. 
ELEMENTS or MEDICAL STATISTICS; 
containing the GULsSTONIAN LEecTURES deli- 
vered at the Royal College of Physicians; with 
Additions, illustrative of the comparative Salu- 
brity, Longevity, Mortality, and Prevalence of 
Diseases, in. the principal Conntries of the 
World. By F. B. Hawkins, M.D. 8vo. 7s. 


DR. HOOPER. 
MEDICAL DICTIONARY; containing an 


Explanation of the Terms in Anatomy, Botany, 
Chemistry, Materia Mediea, Midwifery, Mine- 
ralogy, Pharmacy, Physiology,PracticeofPhysic, 
Surgery, and the various Branches of Natural 
Philosophy counected with Medicines By 
Rozerr Hoorer, M.D. F.L.S. Physician to 
the St. Marylebone Infirmary, &c. 1 large Vol. 
6th Edition, with recent Discoveries, &c. 285. 


By the same Author, 


MORBID ANATOMY oF THE HUMAN 
BRAIN. Illustrated by cold Bngravings. 
Imp. 4to. 21. 12s. 6d. 

MORBID ANATOMY or tHe HUMAN 


UrERUS anp irs ApPENDAGES. Imp. 4to. 
with 21 col’d Plates, 34. 3s. 


DR. JEWEL. 
LONDON PRACTICE or MIDWIFERY :. 


including the most important Diseases of Women 
and Children. Chietly designed for the Use of 
Students and early Practitioners. With Altera- 
tions and Additions, by G. JewreL, M.D. Senior 
Physician- Accoucheur to the St. George’s and St. 
James’s Dispensary; Lecturer on Midwifery, 
&e, 12mo. Oth edit. 65. 6d. 


-LONDON MEDICAL AND CHIRURGICAL 
SOCIETY. 


TRANSACTIONS of the MEDICAL and 
CHIRURGICAL SOCIETY of LONDON; 
comprising a mass of valuable and important 
Papers on Medicine and Surgery. 8vo. with 
Enyravings. Vols. I. to XVIII, Part I. 
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VALUABLE WORKS ON MEDICINE, ETC. PUBLISHED BY LONGMAN AND GO, 


PLLOOLQOLO LL LODGE OF 


MR. MACILWAIN. 


THE CONSTITUTIONAL ORIGIN of the 
various forms of PORRIGO, commonly called 
TINEA, SCALD HEAD, RING-WORM, &c. 
with their Treatment ; consisting of an appro- 
priate modification of the Principles first parti- 
cularly promulgated by Mr. ABERNETHY. By 
G. Macitwain, Surgeon to the Finsbury Dis- 
pensary,&c. Svo. 35. 6d. 


By the same Author, 
(Originally published in 1 vol., now to be had 
separately), 

PRACTICAL TREATISE on the various kinds of 
STRICTURE ; adopting the modes of Treat- 
ment recommended by Surgical Writers to their 
respective Cases. Svo. 8s. 

DIRECTIONS for the DIAGNOSIS of HER. 
NIAL and other TUMORS, occurring in the 
Vicinity of the Groin; with Remarks on Tra- 
cheotomy. 8vo.4s. 


MR. MACKENZIE. 


COMPLETE PRACTICAL TREATISE 
on the DISEASES of the EYE. By WiLuiam 
MackEnzZié, Lecturer on the Eye in the Univer- 
sity of Glasgow, &c. 1 large Vol. 8vo. 21s. 

By the same Author, 

DESCRIPTION or tHe HUMAN 
MUSCLES; with a Table of their combined 
Actions, &c. 35. 


DR. WILSON PHILIP. 


TREATISE on tHe MEANS or 
preserving HEALTH, and particularly the pre- 
vention of Organic Diseases. By A. P. W1LSON 
Puivip, M.D. F.R.S.L. and E. 8vo. 12s. 


DR. RICHARD REECE. 


— 


MEDICAL GUIDE, for the Use of the | 


Clergy, Heads of Families and Seminaries, and 
Junior Practitioners) By R. Reece, M.D. 
16th Edition, considerably enlarged, 12 9. 


M. RICHERAND. 
ELEMENTS or PHYSIOLOGY. By A. 


RICHERAND. Translated from the French, by 
J.G.M.DrLys,M.D. 5th Edition, carefully re- 
vised after the 9th and latest French Edition, and 
supplied with Notes and a copious Appendix, by 
James COPLAND, M.D. 8vo.2d Edit. 18s. 


MR. SANDWITH. 


INTRODUCTION tTo ANATOMY 
and PHYSIOLOGY: for General Readers, 
Young Persons, and Junior Medical Students. 
By T.SaANDWITH, Surgeon. Plates. 7s. 6d. 


MR. SCOTT. 


SURGICAL OBSERVATIONS on THE 
Treatment of CHRONIC INFLAMMATION 
in various Structures ; particularly as exemplified 
in the Diseases of the Joints. By Jonn Scorr, 
Surgeon to the London Hospital, &c. 8vo. 7s. 6d. 


MR. SHAW. 


NATURE anp TREATMENT or THE 
various DISTORTIONS to which the SPINE 
and BONES of the CHEST are subject. By 
JOHN SHaw. 8vo., 10s. 6d. 


| 


DR. THOMAS. 
~MODERN PRACTICE or ‘ PHYSIC, 


exhibiting the Character, Causes, Symptoms, 
Prognostics, Morbid Appearance, and improved 
Method of treating the Diseases of all Climates. 
By Rosertr THomas, M.D. In 1 thick Vol. 
8vo. 9th Edition, revised, 18s. 


DR. A. TODD THOMSON. 


ATLAS or DELINEATIONS of 
CUTANEOUS ERUPTIONS;; illustrative of 
the Descriptions in Dr. BarEmMan’s Practical 
Synopsis of Cutaneous Diseases. By A. Topp 
THomson, M.D. and F.L.S. Professor of Materia 
Medica and Therapeutics in the University of 
London, &c. Royal 8vo. 29 col’d Plates, 32. 3s. 


By the same-Author, 


CONSPECTUS or THE PHARMACO- 
PQIAS. New Edit. 5s. 6d. 


MR. TRAVERS. 

INQUIRY concerning CONSTITU- 
TIONALIRRITATION. By BENS. Travers, 
F.R.S. Senior Surgeon to St. Thomas’s Hospital. 
8vo. 2d Edit. 14s. Vol. II. ts in progress. 


By the same Author, 


OBSERVATIONS on the PATHOLOGY of 
VENEREAL AFFECTIONS. 8vo. 3s. 
INQUIRY into the PROCESS of NATURE 


in Repairing INJURIES of the INTESTINES. 
8vo. with Plates, 15s. 


SIR GEORGE L. TUTHILL. 


NEW PHARMACOPCIA oF THE 
ROYAL COLLEGE or PHYSICIANS or 
LONDON. MDCCCXXIV. Translated into 
English. By Sir Georee L. Turuiu.y, Kn. 
M.D. F.R.S. 8vo. 7s.; and 18moe. 4s. The 
Translativn is printed page for page with the origi- 
nai Latin, and both may be had done up together. 


DR. UWINS. 


COMPENDIUM or THEORETICAL 
and PRACTICAL MEDICINE. By Davin 
Uwins, M.D. 12mo. 7s. 6d. 


MR. WHITE. 


COMPENDIUM or tHE VETERINARY 
ART; containing Rules for the Treatment of all 
the Disorders and Accidents to which the Horse 
is liable; &c. By J. WuiTs, late Vet. Surgeon of 
the Ist, or Royal Dragoons. 15th Edit. 8s. 


By the same Author, 


TREATISE on VETERINARY MEDICINE; 
Vol. II. containing the Materia Dietetica, the 
Materia Medica, and the Pharmacopeia. 12mo. 
6th Edit. considerably improved, 6s. 


TREATISE on VETERINARY MEDICINE; 
Vol. Ill. containing Practical Observations on 
the Structure, Diseases, &c. of the Digestive 
Organs of the Horse, &c. Sth Edit. 6s. 

COMPENDIUM or CATTLE MEDICINE, or 
Practical Observations on the Disorders of Cattle 
and the other Domestic Animals, except the 
Horse. 12mo,. 5th Edition, 6s. 


VALUABLE 
MEDICAL & SURGICAL WORKS, 


LONGMAN, REES, ORME, BROWN, GREEN, AND LONGMAN. 


DR. AITON. 
DISSERTATIONS on MALARIA, 
CONTAGION, and CHOLERA. ByW.Atron, 
M.D. M.R.C.S.L, &c. 8vo, 98. 


Re es a 8 ee 


DR. ALDERSON. 


BRIEF OUTLINE of the HISTORY 
and PROGRESS of CHOLERA at HULL; 
with Remarks, &c. By James ALDERSON, M.D. 
8vo. with 2 col’d Plates, 5s. 
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DR. ADDISON & MR, MORGAN. 


AN ESSAY on THE OPERATION of 
POISONOUS AGENTS upon the LIVING 
BODY. By Joun Morgan, F.L.S. Surgeon 
to the Middlesex Hospital; and Tuomas 
Apprison, M.D. Assistant Physician to Guy’s 
Hospital. 8vo. 5s. 


DR. AYRE. 


RESEARCHES into the NATURE and 
TREATMENT of DROPSY. By JosrEPH 
Ayre, M.D. Resident Physician at Hull. 8vo. 
3d edit. 5s. 6d. 

By the same Author, 


OBSERVATIONS on DISEASES of the 
LIVER, &c. 8vo. 2d edit. 85, 6d. 


REPORT of the TREATMENT of the 
MALIGNANT CHOLERA, by small and Fre- 
quently-repeated Doses of Calomel, &c. &e. 
With Cases. 8vo. 6s. 


DR. BALLINGALL. 


INTRODUCTORY LECTURES To A 
COURSE of MILITARY SURGERY, deli- 
vered in the University of Edinburgh. By Gro. 
BaLLINGALL, M.D. F.R.S.E. 8vo. 8s. 


DR. BARON. 


DELINEATIONS oF THE ORIGIN AnD 
PROGRESS of various CHANGES of 
STRUCTURE which occur in MAN, and some 
of the INFERIOR ANIMALS. By J. Baron, 
M.D. F.R.S. 4to. with Engravings, Iss. 


By the same Author, 


INQUIRY, iLLustratinG THE NATURE 
of TUBERCULATED ACCRETIONS of 
SEROUS MEMBRANES, &e. 5 Plates, 14s. 


MR. G. H. BELL, 


TREATISE on CHOLERA ASPHYXIA, 
or EPIDEMIC CHOLERA, as it appeared in 
Asia, and more recently in Europe; xc. By 
G. H. Bei, F.R.C.S.E. &c. 2d Edit. 6s. 


By the same Author, 


TREATISE on the DISEASES of the 
LIVER, andon BILIOUS COMPLAINTS. 6s. 


PLROIP MAO LL OS 


DR. BENNETT. 
MANUAL or ANATOMY; from the 


French of BayLer. Revised and improved by 
W. BENNETT, M.D. 18mo. 7s. 6d. 


J.J. BERZELIUS. 
ANALYSIS of INORGANIC BODIES. 


By J. J. Berzevius. Translated from the 
French, by G. O. Rees. 12mo. with a Plate, 5s. 


DR. BLACKMORE. 


—— 


PRACTICAL TREATISE on THE FORMS, 
CAUSES, SANABILITY, and TREATMENT 
of PULMONARY CONSUMPTION. By 
EpwarRp BuacKmoreE, M.D. 8vo. 9% 


DR. BURNE. 


PRACTICAL TREATISE ON THE 


TYPHUS or ADYNAMIC FEVER. By J. 
Burne, M.D. &c. 8vo. 7s. 6d. 


DR. G. M. BURROWS. 
COMMENTARIES on THE CAUSES, 
SYMPTOMS, and TREATMENT of 


INSANITY. By Grorce Mann Burrows, 
M.D. &e. 8vo. 18s. 


DR. CAMPBELL. 


INTRODUCTION to the STUDY and 
PRACTICE of MIDWIFERY; comprising a 
full Account of the Diseases of Women and 
Children, and Questions of Medical Jurispru- 
dence connected with the subject. By Wm. 
CaMPBELL, M.D. Lecturer on Midwifery, &c. 
8vo. 153. 


DR. CARSON. 


INQUIRY into the CAUSES of RESPI- 
RATION, of the MOTION of the BLOOD, 
ANIMAL HEAT, ABSORPTION, and MUS- 
CULAR MOTION; with Practical Inferences. 
By James Carson, M.D. Liverpool. 8vo. 
2d edit. greatly enlarged, 12s. 


DR. CARSWELL. 


ILLUSTRATIONS of the ELEMEN- 
TARY FORMS of DISEASE.  Inperial 4to, 
with col’d Figures of the natural size, and De- 
scriptive Letterpress) By R. CarsweLu, M.D. 
Prof. of Path. Anat. London University. Fas. I. 
(24 Fig.) Tupercre.-—Fas. If. (16 Fig.) and 
Fas. IIT. (26 Fig.) Carcinoma.—Fas. LY. (24 
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‘ue appearance of another publication on syphilis 
may perhaps demand some apology. It will be urged 
that the subject is exhausted —that pamphlets upon 
particular points of doctrine, and elaborate treatises, 
comprehending both the theory and practice in every 
form of the disease, have become so common, that 
nothing remains to be gathered by the industry of the 
— most attentive gleaner in this field of inquiry. 

In answer to such assertions, it may be suggested 
that the mass of information thus admitted to exist is 
scattered through a vast variety of publications; that 
few writers are agreed as to the theory of the disease, 
or even with respect to the practice to be adopted ; 
that the late doctrine of the multiplicity of venereal 
poisons has materially contributed to unsettle the 
opinions of practitioners; and that the whole question 
remains at present in a state of doubt and uncertainty, 
which must be extremely perplexing to the younger 
members of the profession. 

The treatise now offered to the public is the result 
of much reading, and of an extensive experience in 
this class of complaints ; and it is hoped that it may 
materially tend to save much of the valuable time of 
the student, by presenting to him in one view the 
result of the opinions of most of the principal writers 


Vi 


on syphilis ; by enabling him to form some conclusions 
as to the justice of the peculiar views entertained by 
Mr. Carmichael and others, as well as of those opinions 
respecting the non-mercurial plan of treatment, advo- 
cated so freely in this country of late years. 

It may be proper to observe, that the style adopted 
_ throughout this work is necessarily plain and colloquial, 
having originally been delivered in the form of lec- 
tures; this will also account for the want of references 
to the various quotations, which, however, are faithfully 
given, and may be depended upon ; finally, it is hoped 
that if this treatise should be found to be free from 
any important practical imperfections, and calculated, 
by the information it contains, to supply the student 
with a full and sufficient guide to the treatment of all 
the varied symptoms of the disease, the absence of all 
pretensions to fine writing will be pardoned. 

In reprinting this work from the London Medical 
Gazette, in which it was originally published, many 
alterations and additions have been made; among the 
most important of these is the insertion of two cases, 
one of gonorrhoeal ophthalmia, treated according to 
the plan advocated by Dr. Ridgway —the other, a 
most instructive example of secondary symptoms, for 
which the author is indebted to the kindness of a 
professional friend. | 


South Audley Street, Ist Feb, 1829. 
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TREATISE ON SYPHILIS. 


CHAPTER I. 


It has often been remarked, that those who have been 
long engaged in any particular study or pursuit, are 
too much inclined to claim for the object of their 
choice, a greater degree of consequence than it really 
merits; and to expatiate upon its importance with a 
warmth of zeal that appears ridiculous in the estimation 
of the impartial or indifferent. It must be my endea- 
vour to avoid this common error ; but that I consider 
the subject of syphilis as one of peculiar interest, de- 
manding a greater share of attention than is usually 
bestowed upon it in the course of a surgical education, 
is sufficiently evident by my venturing once more 
before the public in the character of an author. 

Kight years ago I published a small volume of 
observations on the use and abuse of mercury in 
syphilitic complaints ; my views at that period were 
limited to one principal object. Convinced that the 
revival of the non-mercurial practice (for it was only 
a revival) led the way to much mischief, and to an 
unsafe and uncertain mode of treating a disease, which 
I had always found amenable to a temperate and 
cautious administration of mercury, I did not hesitate 
to state this opinion openly, and to.urge the profession 
to retrace their steps, without, however, losing sight of 
the important advantages that were to be derived from 
a due appreciation of those experiments that had been 
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made into the natural history of the disease, with so 
much candour and industry in this country. Pursuing 
this inquiry, I could not fail to be struck with the 
almost innumerable accounts that continued to distract 
the attention of surgeons, who scarcely knew where to 
look for a guide to lead them through this maze of 
contradictory statements; and I conceived, that by 
collecting and digesting a tolerably extensive and ac- 
curate history of syphilis from its first appearance, by 
giving a detailed account of the results of the modern 
experiments, by stating fairly and impartially the in- 
ferences that appeared to be deducible from those 
experiments, by examining critically some recent theo- 
retical views of the disease, which contributed to render 
the subject still more intricate, and by interweaving, as 
it were, with the detail of the symptoms and mode of 
treatment, not only the most approved doctrines of the 
best authors, but also the result of my own experience, 
[ should confer a benefit upon the younger branches 
of the profession, and more especially upon the sur- 
gical student, who, with but a limited space of time at 
his command, must necessarily feel embarrassed by the 
multiplicity of authorities with which this subject 
abounds above all others. And not only is the num- 
ber of writers appalling to the tyro, but the practical 
part of the labours of the majority is far from being 
satisfactory ; at least this was my impression when- 
ever in earlier life I set about consulting even the best 
of them, with reference to any difficult case, or when 
embarrassed by any novel or anomalous symptom. Such 
were the motives that induced me to prepare the pre- 
sent work ; and never, surely, sincesyphilis became an 
object of professional inquiry, has there been a period 
when some positive and determinate doctrines were 
more imperatively called for, than the time in which 
we live. In proof of this assertion, I may ask the 
practitioner to take a survey of the present state of 
opinion, both public and professional, relative to this 
disease: scarcely can we tind any two surgeons agreed 
as to the most simple points, either of its theory or 
practice. If we turn to the recorded opinions of mo- 
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dern writers, the confusion is not lessened : one teaches 
us that there are three or four venereal diseases ; an- 
other, that scarcely any thing but pseudo-syphilis is 
now to be met with; a third goes a step farther, and 
asserts, that there is not now, and never has been, such 
a disease in existence, and that for upwards of three 
centuries we have been prescribing for a phantom of 
our imaginations; a fourth would fain persuade us 
that we have only been mistaken in our means of cure, | 
and that mercury is not necessary for any form or 
symptom of the disease; whilst, of those who adhere 
to the old remedy, some are advocates for a thorough 
saturation of the constitution, at all events and at all 
hazards; whilst others think, that as an alterative, 
mercury may be admitted into the number of our 
auxiliaries, but that it is not to be relied upon alone : 
in short, if any one should seek for an illustration of 
the often quoted apophthegm of the father of physic, 
that “art is long, and life is short,” he cannot choose 
any more appropriate than the venereal disease, which, 
after the lapse of more than 350 years, appears to be 
less understood now than at any period since it became 
an object of inquiry and interest. 

But if the theoretical views entertained respecting 
this class of diseases have so materially changed, it is 
no less certain that the practice has undergone, within 
the last twenty years, a most extraordinary revolution : 
that good may not eventually result from the conflict 
of opinions, it is far from my intention to deny, or. 
even to doubt; but it is only very recently, indeed, 
that the enthusiasm of novelty appears to have ex- 
pended itself, and that something like a rational and 
systematic line of conduct begins to be followed. 

In adverting to the increased, and still increasing 
frequency of some of the secondary forms of the 
venereal disease, I must, however, be allowed to ex- 
plain, that although these are unquestionably the 
result of the recent inquiries that have been made into 
the natural history of the disease; yet those who set 
the inquiries on foot are not responsible for the evils 
that have ensued. ‘Those inquiries were commenced 
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in the true spirit of philosophical research, and if they 
have been too implicitly or generally acted upon, the 
blame must attach to those who adopted the con- 
clusions. without. due discrimination. Having once 
suffered their faith in the powers of mercury to be 
shaken, they lapsed into the opposite extreme, and 
became infidels at once with respect to the necessity 
of its employment. Such, indeed, is the nature of 
mankind; and it is not only in the science of medicine 
that we may look for an illustration of this truth. 

If every field yielded fruit in proportion to the 
labour bestowed upon it, little, indeed, would remain 
to be done with respect to the venereal disease. A 
writer of the last century has told us, that in his day 
upwards of 400 treatises had been written on this 
disease from the period of its first invasion; and I 
verily believe that the number has been more than 
doubled since. But when we come to look over this 
list, and to examine the share of merit belonging to 
each individual author, it will be found, that when we 
have rejected the dreams of superstition, the plagiarisms 
of some authors, and the perverse attachment to system 
of others, that the number of standard works will be 
very much reduced, and the stock of our actual know- 
ledge brought within a very narrow compass indeed. 

I shall not consume any more time by prefatory 
remarks, but proceed at once to explain the. course I 
intend to pursue in treating this subject. I shall first 
devote one or two essays to the remote history of the 
disease, and then take the modern doctrines into con- 
sideration: having disposed of this question, and 
stated my own opinions, I shall commence with the 
symptoms of gonorrhoea, and then go regularly through 
the primary and secondary symptoms of syphilis itself, 
together with the treatment best adapted’ to each form 
of the complaint. ‘he name by which a disease is 
designated 1s not, perhaps, a matter of much impor- 
tance ; but it may be as well to observe, that I shall 
generally make use of the word syphilis, as denoting 
the primary affection ; and apply to the constitutional 
symptoms the term of secondary syphilis ; for although 
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I may occasionally speak of the venereal disease, or lues 
venerea, for the sake of varying the expression, still 
this latter phrase appears to be too vague and general : 
the etymology of the word syphilis is indeed doubtful, 
and, after all, not very obvious; yet still it is pretty 
generally understood, and is liable to no misconception. 

In examining into the history of syphilis, two 
questions have particularly attracted the attention of | 
authors: the first relates to the antiquity of the disease— 
the second, to its origin. It may, perhaps, be thought 
by some, that this discussion is superfluous, and. that 
it can have no other result than that of affording an 
opportunity of heaping quotation upon quotation, and 
obtaining the reputation of a little reading, at the 
expense of a great deal of time; but I trust that it 
will be admitted, upon reflection, that this inquiry is 
one of absolute necessity, tending to complete the 
character of the liberal-minded and well-informed 
practitioner, to whom no species of knowledge should 
be wanting — who should never be content until he is 
enabled to give a satisfactory solution to all the sug- 
gestions or doubts that may arise in his mind upon this 
or any other subject on which he may be engaged. It 
is by means of this knowledge that he will be enabled 
to obviate objections, and to surmount difficulties ; or 
to avoid the imputation of plagiarism, by fancying he 
is suggesting something new, when, in fact, he is only 
relating or reviving what has been said or done a 
thousand times before. , 

The belief that the venereal disease was known long 
before the period usually assigned for its invasion, has 
of late been revived by a modern writer of great ex- 
perience in the practical part of his subject, and whose 
labours have latterly made a great impression in this 
country. ‘The view that this writer has taken of 
syphilitic complaints has rendered this belief almost a 
matter of necessity to him, since it smooths many of 
the difficulties, and-explains most of the anomalies, that 
would otherwise encumber his path ; it is, therefore, on 
this account also, more incumbent upon us to notice 
the historical part of the subject, and to give a glance 
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at the evidence which is afforded to us by the ancient 
writers in support of this side of the question. 

Of this evidence there are two kinds: that which 
we derive from the medical writers of antiquity, and 
that which is to be found in the works of the poets and 
philosophers of the same period; for I can scarcely 
suppose it to be necessary to do more than to allude to 
the opinion that has been broached more than once, 
that the diseases recorded in the Bible as having affected 
David and Job, as well that which is the object of some 
of the legal ordinances of Moses, were nothing less than 
lues venerea. Never, certainly, was there an assump- 
tion made upon more feeble grounds: it may have 
afforded some scope for critics and commentators to 
exercise their ingenuity, and to display their learning, 
but nothing can be elicited from these meagre and 
scattered passages that might not be as well applied to 
many other diseases, or that ought to arrest the attention 
of the candid inquirer for a moment. 

Among the Pagan authorities we find, from certain 
passages in Hippocrates, Pliny, Celsus, &c., but more 
especially the latter, that ulcers, both on the male and 
female parts of generation, were not uncommonly met 
with; and Celsus, in particular, gives us many directions 
for their cure. But before I proceed to quote one or 
two of these passages, I must observe that there is no 
allusion whatever, in either of those writers, as to the 
diseases they mention being solely or constantly the 
product of impure connexion between the sexes; still 
less do we find it asserted that their cure was attended 
with any particular difficulty, or that any after conse- 
quences resulted from them. Thus presenting us with 
a strong and marked line of distinction between these 
complaints and the venereal disease of modern times. 

Hippocrates, in several separate portions of his 
writings, and particularly when describing the diseases 
of the female, mentions ulcers of the womb and of the 
pudenda, warts, swellings of the groin, &c., and he 
directs them to be cured by the most simple applications. 
On examining the writings of Celsus, we shall be much 
struck with the very precise and clear account which he 


TREATISE ON SYPHILIS. 7 


has left us of several affections of the parts of genera- 
tion; and here I cannot again help remarking, how 
impossible it would have been for this elegant and acute 
writer to have omitted noticing the sequele of the 
disease, had any such existed in his days. Neither ought 
we to be surprised, considering the debaucheries, the 
luxurious modes of living, and other concurrent causes 
which tend to produce disease in other parts of the 
dermoid system, that the parts of generation should 
have been occasionally liable, among the profligate and 
luxurious of those days, to breaches of surface, to 
eruptive diseases, and to inflammation and its conse- 
quences. In the 6th book of Celsus is to be found an 
excellent description of a phymosis, and the method of 
treating it; directions are also given as to the mode of 
curing the sores that shall be found underneath the 
prepuce, when the glans is denuded. Several distinct 
species of ulceration are detailed. He distinguishes tu- 
bercles or duzare, from $upsov or verrucula. Two kinds 
of cancer are also mentioned, to one of which he gives 
the name of phagedena; and he also speaks of rhagades 
or serpigenous ulcerations in the neighbourhood of the 
perineum, and of condylomata or tumours about the 
anus, which he ascribes to the action of previous 
inflammation. I shall beg in this place to give a 
translation of a passage from this author, which is no 
bad specimen of the surgery of the time in which he 
wrote, and which negatively at least may be considered 
as a pretty strong confirmation of the opinion I have 
ventured to pronounce, as to the total ignorance of this 
writer of any after consequences arising from these 
ulcerations, which he otherwise could not have failed to 
allude to in this place :— 

‘« ‘Therefore if, in consequence of inflammation, the 
penis becomes swollen, and the prepuce cannot be 
drawn over the glans, it is to be fomented with warm 
water ; but when the glans cannot be denuded, a syringe 
must be inserted between it and the prepuce, and the 
parts washed out: if then the prepuce gives way, the 
cure will be more expeditious. If, however, the swelling 
prevents this, a poultice of lentils, or horehound, or 
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olive leaves, boiled in wine, to each of which a little 
honey may be added, may be applied, and the penis 
must be again bound up against the belly, a precaution 
necessary to be taken in every mode of treatment of 
that part ; and the patient must also be abstemious, and 
content himself with water only to quench his thirst. 
The next day the same means of fomentation, &c. are 
to be repeated in the same manner, and then a little 
effort may be made to draw back the prepuce ; if this 
cannot be done, it may be slightly opened with a scalpel, 
the discharge consequent upon which will diminish the — 
swelling-of the part, and the skin will be drawn back 
more easily. In whichever way this end is accom- 
plished, ulcers will be found either in the inner part of 
the prepuce or on the glans, or even beyond it, on the 
penis itself, which are either clean or dry, or moist and 
purulent.” 

The different methods adapted to the treatment of 
these various ulcers is then detailed; but in every 
variety the healing of the ulcer is evidently the com- 
pletion of the cure, for neither in his chapter on dis- 
eases of the skin, nor in that in which he describes 
ulcers of the throat and nose, do we find the slightest 
insinuation of such symptoms being found in connexion 
with ulcerations of the sexual organs. ‘The story told 
by the younger Pliny, in the 24th epistle of the 6th 
book, is scarcely deserving of being related at length: 
it evidently alludes to the destruction of the penis, and 
it was followed by the death of the sufferer, though his 
death was not caused by the disease. This story adds 
no direct. strength to our argument, it is true; but it 
may be observed, that the relation would have afforded 
an opportunity for the writer to have descanted upon 
the disease and its consequences, had he heard of it, 
either in degree or kind, as we are accustomed to 
see it now. I might extend this account by quoting 
% passage or two in Galen bearing upon this point; 
but the remarks I have already made upon what Hip- 
pocrates has said, apply with equal force to his com- 
mentator. 

The evidences of the antiquity of the venereal disease 
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which have been culled from the writings of the Pagan 
philosophers and poets, will next demand a little of 
our attention. ‘The list of these authorities is certainly 
formidable, both in point of number, as well as from 
the reputation of the authors. We find included in 
this list the names of Herodotus, Tacitus, Suetonius ; 
and still later, Eusebius, the ecclesiastical historian ; 
and Palladius, the bishop of Hellinopolis. Among the 
poets, Martial, Juvenal, Horace, and Ausonius, have 
each afforded some expressions which have been eagerly 
laid hold of by the supporters of this doctrine. After 
having enumerated so long a list of great authorities, 
I need scarcely insist upon the necessity of being ac- 
quainted with this branch of the subject; and how 
little we should be prepared to encounter an adversary 
armed with these learned and imposing names, unless 
we were in possession of the facts upon which the 
belief of the antiquity of syphilis is founded; but 
when once acquainted with them, very little explana- 
tion or argument will, I imagine, be necessary to point 
out the iallacy of the doctrine. For this purpose, I 
shall first mention what Herodotus relates concerning 
the spoliation of the temple of Venus Urania by the 
Scythians, when they invaded Palestine, on which 
account, says the historian, their descendants were 
afflicted with a disease which is called in the Latin 
tongue ‘‘ morbus feemineus,” and which the best com- 
mentators suppose to have been really a gonorrheea, or 
flow of semen, in the strict sense of the word, by 
which their testicles became wasted, and, in fact, they 
lost both the powers as well as the appearance of men. 
So that it is clear, whatever else this may mean, at least 
it has no reference to the question at issue. Suetonius, 
in speaking of the Emperor Augustus, says, ‘“ Corpore 
ipsum fuisse maculoso, dispersis per pectus et alvum, 
fgenitivis notis in modum et ordinem, ac numerum stel- 
larum ceelestis Urse, sed et callis quibusdam ex pruri- 
gine corporis, assiduoque et vehemens strigilis usu 
plurifarium coneretis, ad impetiginis formam.” 

The passage from the annals of Tacitus is still less 
to the purpose, for we are simply informed that the 
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Emperor Tiberius, a man infamous for his debauchery, 
had, in his old age, a bald head, an ulcerated face, and 
was completely worn out and bent double. 1 have al- 
ready alluded to the story related by Palladius, who tells 
us that a certain person named Hieron, much addicted 
to intemperance of all kinds, whilst at Alexandria, 
fell into the snares of a female performer at the theatre, 
with whom having sinned, he was visited by the divine 
wrath with an anthrax on the glans penis, which ter- 
minated in the loss of all the parts of generation ; after 
which it appears that he recovered, and became a mi- 
racle of penitence and piety. 

The case related by Eusebius is that of a man who 
had, in the secret parts of his body, an abscess and a 
fistulous ulcer, which proved to be incurable, breeding 
an infinite quantity of worms, and of a most foetid and 
intolerable odour. Here the precise part affected is 
not even designated: the phrase is “in mediis occul- 
tiorum corporis partium locis ;” and may as well apply 
to a fistula in the perineum, or in the scrotum, as to 
any disease else. No general bodily affection is hinted 
at, nor are we told that the complaint originated in any 
improper conduct upon the part of the patient. It 
will surely not be necessary to pursue this phantom 
any farther: whoever wishes to consider the arguments 
which have been drawn from the Roman poets, may 
consult the second Satire of Juvenal, the 37th Ode of 
the first book of Horace, the sixth book of Lucretius, 
and the first book of the Epigrams of Martial ; —in 
these passages he will find abundant evidence of local 
disease, but not a word that can be construed into any 
similarity between those affections and the lamentable 
consequences attending the invasion of syphilis ; con- 
sequences which might have afforded the finest scope 
to the satirists and the moral writers of antiquity, and 
which, in times comparatively modern, as Dr. Friend 
has justly remarked, has not been alluded to in the 
writings of either Dante or Boccacio — who were not 
a whit more likely than their predecessors to have suf. 
fered so fertile a subject to have escaped them. 

I may next take a cursory view of what the Arabians 
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have added to our stock of knowledge, relative to the 
antiquity of this disease ; and in doing so, it is neces- 
sary to recollect that the medical writers of that extra- 
ordinary people were large borrowers from the Greek 
authors, and were also well acquainted with many 
formidable cutaneous diseases, particularly the leprosy 
and elephantiasis. On another account, the Arabian 
writers demand our attention, since from them the 
employment of mercurial preparations was unquestion- 
ably derived ; the application of which afterwards, to 
the cure of the venereal disease, was, in all probability, 
the result of analogy, since their utility in many cuta- 
neous diseases had been long recognized by the prac- 
titioners of that nation. But before I make any further 
mention of the Arabians, it will be proper, in order to 
keep up a connected chain of evidence, to mention a 
few of the later Greek authors, with the dates of their 
respective works ; shewing that from them no addi- 
tional arguments for the antiquity of syphilis can be 
fairly adduced. Of these, I shall merely mention 
Oribasius, AXtius, Paulus Kgineta, and Actuarius. The 
first of these writers does little more than copy what 
was already known upon the subject of ulcerations, and 
other affections of the genitals; nor does Atius, 
though much more copious, add any thing to our stock 
of information. Paul of Egina talks of the excision 
of warts, under certain circumstances ; he directs them 
to be tied, or destroyed by the cautery; and many 
precise rules are laid down for the treatment of ulcers 
of the parts of generation, of rhagades, condylomata, 
and their varieties, under five or six different appella- 
tions ; — but still the great distinction remains; there 
is no allusion to subsequent disease as deducible from 
these local afiections —no hint that the constitution 
might participate in the mischief. Four centuries later, 
Actuarius flourished at Constantinople. He has been 
supposed, by some historians, to have been bred up 
originally in the schools of the Arabians ; at least, it 
is very certain that he borrowed as liberally from them 
as from the Greeks, and yet we shall search his writings 
in vain for any new or more precise information with 
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respect to these affections ; and I am induced to men- 
tion this author in particular, because he forms a fair 
link of connexion between the Grecian and Arabian 
authorities, and proves, not only by what he has said, — 
but by his having omitted to say more than is to be 
found in the writings of his predecessors, that no new 
symptom, nor additional feature of aggravation, be- 
longed to these complaints in the time in which he 
lived, than had been remarked for centuries before 
bim:. - 

When we speak of the authority of the Arabian 
writers, it will be necessary to recollect that the chief 
learning of that nation was originally derived from the 
Greeks. Alexandria was taken by the Saracens in the 
seventh century; and though we are told of the 
destruction of the famous library, by command of the 
Caliph Omar, there is good reason for believing that 
the schools of physic were still kept up in that city, 
even in the succeeding century, by Christian teachers. 
It was not until the year 767 that Bagdad was built ; 
from which period the seat of Arabic learning seems to 
have been transferred there ; yet, even then, most of 
their philosophy appears to be borrowed from the 
Greeks. I have considered it necessary to enter into 
this explanation, lest it should be thought that I have 
not dwelt at sufficient length upon the writers of this 
nation: there are, in truth, but few of them who do 
not mention ulcers, warts, fistula, and other affections 
of the parts of generation ; yet, excepting in the adop- 
tion of new names, there is little else to arrest our 
attention ; for instance, in the writings of the Arabians 
we first read of the Bothar, the Alsophati, the Morum, 
and Ignis Persicus, though the precise meaning of some 
of these appellations is by no means obvious; indeed 
many of them appear to have been synonymous terms, 
whilst others have been adopted from their supposed 
resemblance to the effects of fire, as for example, the 
Ignis Persicus, ‘ qui dicitur ulcus carbonosum et 
generatur ex sanguine ferventi cum cholera mixto ;” 
just as the Formica was so designated, because the pain 
it produced was compared to the bite of an ant. 
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Rhazes, to be sure, mentions an ulcer of. the penis, 
which, according to him, was produced in a very 
strange manner, viz. by the ‘‘ accensionem mulieris 
supra virum ;”—and Avicenna gives us reason to 
believe that the leprosy was sometimes communicated 
by connexion between the sexes; a circumstance by 
no means to be wondered at, considering the undoubt- 
edly contagious nature of that disease; but he does 
not insinuate that there was any thing new or remark- 
able in this, or that the symptoms differed from those 
usually met with in leprous patients. He mentions, 
indeed, an ulcer of the penis, and heat of urine, as 
symptoms by no means unusual in the progress of that 
disease, though it is to be remarked that, some ages 
betore his time, /Etius, in speaking of the contagious 
nature of leprosy, warns his patient to avoid coition ; 
nay, he declares it to be very unsafe to go near a 
leprous patient. 

_ I have now brought down my history to the writers 
of the middle ages, and have already said enough, I 
trust, to convince the sceptical that there is no really 
well-founded reason for believing that any disease, 
generally affecting the constitution, or tending to the 
destruction of the patient, was known to the Greeks, 
Romans, or Arabians, as the direct consequence of 
connexion between the sexes; but I must now claim a 
little farther indulgence, in order to clear up the diffi- 
culties which the zeal of Mr. Beckett, a very staunch 
partizan of the antiquity of syphilis, has thrown in our 
path; for although Astruc has, I think, very success- 
fully combated his arguments, and overthrown his 
authorities, yet, as Mr. Carmichael has, in his late pub- 
lication, again brought that author into notice, and 
appears to give implicit credit to his assertions, it is 
incumbent upon me to examine a little into his preten- 
sions ; and here I cannot refrain from quoting a passage 
from the work of the learned and acute historian of 
physic, Dr. Friend, who, speaking of the first invasion 
of syphilis, says, «‘ It may be proper to observe, that 
in the earliest appearance of this. distemper, as well as 
since, there were many who, not being used to think or 
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reason, any farther than as the ancients shewed them 
the way, took a great deal of pains to prove that the 
disease was known both to the Greeks and Arabians, 
though but imperfectly described, and represented 
under the names of the different kinds of leprosies, 
exulcerations, and other cutaneous affections. And 
here we have instances how the words of old authors 
may be wrested and perverted to serve the present 
purpose, and support a favourite opinion; for their 
method of arguing was to quote by scraps —to pick 
out one symptom out of one author, another out of a 
second, and so on, till they at last dressed up such a 
disease as the ancients had not the least notion of.” 
Again, the same author very pertinently remarks, in 
answers to those who believed syphilis to be no other 
than leprosy, under a new name, that the leprosy was 
then a common disease, and could not want such an 
extraordinary phenomenon in the heavens as is related 
by some authors to account for the first appearance of 
syphilis. But to return to Mr. Beckett : — this gentle- 
man wrote as lately as the year 1718, and his papers 
are to be found in the 30th and 31st volumes of the 
Philosophical Transactions. The chief authorities he 
adduces in support of his opinions are the following : — 
the first is to be found in the writings of John Ardern, 
an Englishman, who lived at Newark in the year 1349, 
and afterwards removed to London. 

Among other stories relating to this subject, it 
would appear that he mentions a disease called arsura, 
which consisted of an internal heat, with an excoriation 
of the urethra; but this is only a repetition of what is 
to be found in the Arabian writers. Beckett might 
have added, that he also relates cases of abscesses and 
schirrous tumors, that form in the penis, but not one 
word does he say either as to their origin or con- 
sequences; nor can we doubt that, in the first named 
disease, he speaks of gonorrhoea. Mr. Beckett’s second 
argument is drawn from the ordinances of the Bishop 
of Winchester’s Stews in Southwark, where the disease 
of brenning, or burning, is recognized as the product 
of impure connection, and many regulations are de- 
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tailed to prevent the spreading of the disease. This 
argument, however, I need not enlarge upon, since it 
is of pretty general notoriety, and has received ample 
confirmation from several authors of that age, parti- 
cularly in a work of Dr. Boord’s, published in 1546 ; 
from a tract by Dr. Bulleyn, in 1562; and also from 
a manuscript by one John Bayle, in the possession of 
Mr. Beckett himself. Another source of argument 
might also be derived from the statute published by 
Joan, Queen of the two Sicilies, and Countess of 
Provence, in the year 1347, the fourth article of which 
is to the following purport. The queen commands, 
that, on each Saturday, “ the bayless of the brothel, 
and a barber deputed by the consuls, do visit all the 
strumpets who shall be lodged in the brothel; and if 
any one be found who has contracted any disease by 
fornication, such women shall be separated and lodged 
apart, in order prevent the communication of disease 
to the young men.” It is proper, however, to add, 
that there are some doubts as to the authenticity of 
this document. So far Mr. Beckett successfully proves 
that gonorrhoea was a common disease long before the 
siege of Naples; but that fact has not been denied, 
and is distinct from the question at issue. He next 
proceeds to relate some cases, in which the leprosy was 
communicated by intercourse between the sexes—a 
truth, the possibility of which no one could deny ; but 
as leprosy was weil known in those days, acknowledged 
universally to be contagious —and, moreover, as no 
new symptoms are recorded, and no astonishment is — 
expressed by the relaters of these cases, as to such an 
occurrence, we may fairly conclude that this argument 
is worth little or nothing. 

Mr. Beckett next quotes Theodoric, originally a 
Franciscan friar, and afterwards Bishop of Cervia, who 
wrote in the twelfth century. This author is remarkable 
on several accounts: first, as describing the same 
disease, the arsura, as arising from impure connexion 
with a leprous woman ; and secondly, as having been 
the first who introduced the use of mercurial prepa- 
rations into practice. The effect of mercurial inunction 
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upon the mouth seems to have been well known to him ; 
and this knowledge he plainly appears to have derived 
from the Arabians, among whom several formule for 
the preparation of these remedies are to be met with, 
and which as I before observed they applied to the cure 
of many cutaneous diseases. ‘Theodoric is copied 
largely by our countrymen, Gilbertus Anglicanus, and 
John of Gaddesden ; the latter of whom recommends 
the following extraordinary mode of cure to the female 
patient, who is directed “ to leap backwards down 
stairs.” Such are the principal facts adduced by 
Mr. Beckett in his first paper. Two years afterwards 
he published a second; in which he brings forward two 
additional testimonies in support of his former opinions, 
The one is a manuscript in Lincoln College, Oxford ; 
wherein it is asserted that Thomas Gascoigne, Doctor 

of ‘Theology, the author of the manuscript, was ac- — 
quainted with several persons who had died of the 
putrefaction of their genitals, and of their whole body, 
in consequence of illicit connexion ; adding, that John 
of Gaunt died of this same disease ; although, from the 
context, it would appear plainly that no particular 
disease was alluded to, in his instance at least, but that 
the death of that prince was owing to “ frequenta- 
tionem mulierum, magnus enim fornicator fuit.” The 
other testimony is that of John Ardern, spoken of © 
above ; to which there is, therefore, no occasion to 
revert. It is strange, however, that Mr. Beckett, zealous 
as he was, should have overlooked one or two authori- 
ties, at least equally strong, or stronger, than any he 
has produced ; but as it is my intention not to conceal 
any thing, I shall point out these authorities, though I 
conceive they admit of the same explanation which has 
been given to the previous quotations. The passages 
I allude to are found in Lanfranc, Gordonius, and in 


proof that the subject matter was believed and recog- 
nized in their days. ‘The former of these writers, who 
lived in the middle of the thirteenth century, speaks of 
a bubo, which, he says, may arise from a corruption. in 
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the penis of a man in consequence of lying with a foul 
woman, or from other causes; and the reason he gives 
for it is curious enough :—he says, that the corruption 
is multiplied, and retained in the yard, “ unde non 
potest natura mundificare virgam ‘aut locum, primé 
propter strictam viam illius loci, unde redet et regurgitat. 
materia ad locum inguinum propter ‘habilitatem loci 
illius ad recipiendum superfluitatem qualibet; et propter 
affinitatem quam habent hec loca ad virgam.” Gor- 
donius, whose work appeared in 13085, acknowledges 
abscesses and ulcers in the penis as the consequence of 
lying with a woman whose wontb is foul, and full of 
virulent sanies. To these descriptions Lanfranc adds, 
that whoever wishes to preserve himself from corrup- 
tion, when he has had connexion with a female suspected 
of foulness (Immunditia), should wash the penis with 
vinegar and water. Now these three authorities appear, 
upon the first glance, to give strength to Mr. Beckett’s 
arguments, but, in fact, they do no such thing ; they 
prove, I think, in the strongest manner that negative 
evidence can do, that beyond a gonorrheeal discharge, 
and ulcers or pustules on the parts of generation, no 
other evil consequences were to be dreaded from impure 
connexion, and we shall soon see how strong and 
marked the contrast becomes ; hot by imperceptible 
shades and gradations—not by one author adding one 
symptom, and a successive writer another — but that all 
a once, towards the conclusion of the fifteenth century, 
the public become the victims of a train of symptoms 
altogether unusual and undescribed ; rebellious to every 
mode of treatment then in use—not attacking the poor 
only — not confined to those whose circumstances and 
situation in life exposed them to more than the ordinaty 
chances of disease, and deprived of the ordinary means 
of cure — but exhibiting all its rage, and exerting its - 
baneful powers, over princes, cardinals, nobles, of both 
sexes; thus proving, not only the severity, but the 
extensive progress of this hitherto unknown scourge. 
Surely, then, I may be allowed to say, that if there is. 
any single historical fact that can be said to be proved, 
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it is that of the origin of syphilis being referable to the 
latter years of the fifteenth century; for I cannot 
understand otherwise, why, at that precise period, we 
all at once hear of ulcers on the parts of generation in 
both sexes, followed speedily by excruciating nocturnal 
pains, by corroding ulcers over the whole body, by 
affections of the throat and nose, and very frequently 
by death; when not one word, that can be construed 
into any similar affection, is to be met with distinctly 
stated in any writer before that period. I think we 
have no right to impute so much dulness to our fore- 
fathers ; they offer no parallel instance of any such gross 
error in mere matters of fact. Whatever their faults as 
theorists may have been, as careful observers of what 
was passing under their eyes every day, so gross a 
mistake could not have occurred to them; and had 
such a dogma as the novelty of a really old and well- 
known disease been started by any interested or ignorant 
writer of that age, we cannot but believe that it would 
have met with an instantaneous refutation and denial. 
Lhere, then, beg leave to declare my belief that the 
venereal disease was not known to the writers of 
antiquity ; and, secondly, that, in the course of our 
research, it has appeared very clearly that a disease 
resembling gonorrheea had been prevalent in Europe 
several centuries earlier, and most probably had been 
known from the remotest periods of history. But of 
this, more hereafter. | 
Having now disposed of this first part of my inquiry, 
I come to consider the origin of syphilis; in other 
words, whether it is a disease imported from the West 
Indies or not? This belief has been so generally 
adopted, that an attempt to controvert it may, perhaps, 
startle the majority of my readers; nevertheless, it 
seems to me to be an opinion formed too hastily, directly 
at variance with historical evidence, and acquiesced in, 
probably, more on account of the apparently useless 
nature of the inquiry, than from any intrinsic force in 
the arguments by which it is supported. It may not, 
indeed, be a- matter of much moment to the prac- 
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titioner, to ascertain whether the common account 
of the origin of syphilis be true or not; but as a 
matter of literary research, it is deserving of some 
moments of our attention; and we surely need not 
refuse to occupy ourselves for a short time In an inquiry 
which Sydenham thought worthy of his consideration, 
and which has attracted the notice of Swediaur, 
Sprengel, and other eminent practitioners and writers, 
Among those who have doubted the commonly received 
account of the birth-place of the venereal disease, ] 
might mention the name of the late Mr. Pearson, from 
whom, indeed, my scepticism upon this point was 
originally derived, and who has recorded his doubts in 
his Treatise on «the Effects of various Articles of the 
Materia Medica in the Cure of Lues Venerea.” 

To return to my subject: I shall not rely much 
upon what Sydenham has urged on this head, since 
he does not enter deeply into the inquiry, but 
proceed at once to mention the works of Dr. Sanchez 
Riberio, of Hensler, Sprengel, and Swediaur, with 
the authorities they have adduced: Dr. Sanchez pub- 
lished his opinions at two Separate periods, his first 
work appearing in 1765: to this Dr. Robertson, who, 
though not a medical man, may be supposed to be a 
competent judge of an historical fact, is not disposed 
to attach much importance, but he afterwards Says, 
having seen the second edition of Sanchez’s book, « it 
contains several additional facts in confirmation of his 
opinion, (that is, that lues was not imported from 
America, ) which is supported with such plausible argu- 
ments as render it a subject of inquiry well deserving 
the attention of learned physicians. Dr. Hensler’s 
work was published at Altona in the years 1783 and 
1789 ; and from these authors may be collected a train 
of facts, and reasonings founded upon them, that are 
well worthy of our consideration. In the first place, 
they call to our recollection that Columbus returned 
from his first voyage of discovery in the month of 
March 1493, to the port of Palos in the Mediterranean 
sea; (they ought to have added that he first put into 
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- the Tagus, and remained at Lisbon for five days ;) from 
Palos he went to Barcelona, where Ferdinand and 
Isabella then held their court: he was accompanied 
by some of his crew, and six Indians whom he had 
brought with him from the island of Hispaniola: the 
remainder of the ship’s company continued at Palos or 
Seville, and we do not hear that they communicated 
any disorder in either of those places : how, then, can 
we reconcile these dates with what Baptist Fulgosius 
has related; who asserts that two years before king 
Charles’s invasion of Italy, that is, in 1492, a new dis- 
order broke out, for which the physicians knew no 
remedy? In France it obtained the name of the 
Neapolitan disease ; whilst at Naples it was called the 
French disease. The testimonies of De Isla and Oviedo, 
though they both affirm the West Indian origin of sy- 
philis, appear to be deserving of little credit ; (indeed. 
the authority of Gonzalvez de Oviedo is worth nothing, 
for he affirms that the disorder was conveyed into Italy 
by Cordova’s fleet, which, however, did not arrive at 
Messina until 1495, and consequently not till two 
years after the disease had existed there ;) and in truth 
both these authorities sink into insignificance when 
contrasted with the silence of Peter Martyr, who was 
physician to the King of Spain, and actually at Barce- 
lona when Columbus made his appearance there ‘after 
his first voyage, and where he remained until nearly 
the end of the same year, and yet he (Peter Martyr) 
does not say one word as to the importation of this 
disease in any of his writings; but this is not all, for 
the same author, in a letter addressed to Arius Lusi- 
tanus, the Greek professor at Salamanca, and which 
letter is dated in the year 1488, that is, five years 
before the return of Columbus from America, has the 
following decisive passage:—‘ In peculiarem te 
nostre tempestatis morbum, qui appellatione Hispana 
bubarum dicitur, (ab Italis, Morbus Gallicus, Medico- 
rum Elephantiasin alu, alii aliter appellant,) incidisse 
precipitem, libero. me scribes pede. Lugubri autem 
elego calamitatem erumnasque gemis tuas, articulorum 
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impedimentum, internodiorum hebitudinem, juctuarium 
omnium dolores esse proclamas, ulcerum et oris foedi. 
tatem superaddis.” ‘To this, I shall subjoin what Leo, 
the African, says: —« This (the French disease) was 
not known in Africa before the time that king Ferdi- 
nand drove the Jews out of Spain ; it is looked upon 
as an undoubted fact that it was brought from that 
country :” and he farther asserts, that it took its origin 
from the commerce which the natives of Africa had 
with the wives of the banished Jews. 

Another historical fact throws some additional light 
upon this subject: it appears that when Grenada was 
taken by Ferdinand and Isabella, many of the Moors 
fled into Italy, and they are distinctly accused by 
Infessura as having imported the disease into that 
country. In the month of June in the following year, 
that is, 1493, the Spanish ambassador complained that 
the Pope (Alexander the Sixth) had received these fa. 
gitives into the city of Rome. - In October it is an- 
nounced that a Cardinal had died of this new plague ; 
and early in 14.94, the Pope wrote to Charles the Eighth 
of France, who was then preparing for his Italian ex- 
pedition, urging him to delay his journey, as a great 
and new plague was then raging in Rome. But per- 
haps a still stronger proof of the position [ maintain, 
may be gathered from the silence of Columbus himself, 
as well as that of his son Ferdinand, who wrote the 
history of his father’s life, in which he gives a descrip- 
tion of all the diseases which afflicted the Spanish ad- 
venturers up to the year 1496, but there is no mention 
of such a disease as syphilis to be found in his work ; 
neither do any writers on America for the first 35 years 
make any such assertion — the account given by Lopez 
de Gomara relating to a period long subsequent to this. 
I shall beg leave to add one more consideration : 
among the numerous names given to the disease, upon 
its first invasion, no one ever thought of calling it the 
American disease, a most singular omission, if the 
persuasion of its West Indian origin had been so uni- 
versal as it was afterwards asserted to have been. I 
am unwilling to extend this part of my subject unne- 
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cessarily, and I shall therefore only observe, in reply 
to those who draw an argument for the contrary belief 
from the knowledge which the natives of Hispaniola 
had obtained of the virtues of the Guaicum wood, and 
the cures they were enabled to perform by its means. 
Now, upon inquiry, we shall find that the first know- 
ledge of this remedy in Europe was not obtained until 
the year 1508, rendering it very probable that the dis- 
covery of the virtues of the Guaicum was but recently 
made by the Indians; for had they known it previously, 
there can be little doubt that the knowledge of the 
disease (granting its American origin), and its remedy, 
would have been communicated nearly at the same 
time. Upon this, Swediaur remarks very properly, 
that should the natives of Otaheite discover some 
remedy for the venereal disease, it would be quite as 
fair to conclude that, therefore, it must have been 
endemial in that island. It would be easy to produce 
many other passages from contemporary authors, tend- 
ing to establish the position that I have assumed, 
namely, that syphilis was known in Italy several years 
prior to the return of Columbus from America; and 
that the invasion of Italy by the French, followed by the 
siege and capture of Naples, where the troops of several 
nations were assembled in great numbers, served only to 
render its progress more rapid, and to spread it in every 
direction throughout Europe ; thus we find that in 1497, 
it had acquired so much importance, and become so se- 
rious an evil in Paris, as to give rise to an arrét of the 
parliament of that city, by which, among other regula- 
tions, it is ordered that every person not actually resid- 
ing in Paris, should, when seized with the disorder, 
after the date of the proclamation, depart from the 
city to the country or place of their birth, under the 
penalty of death ; and a few months later, that is in 
September, James the Fourth of Scotland found it ne- 
cessary to issue a proclamation, banishing all persons 
afflicted with the grand gore to the island of Inch 
Keith, over against the town of Leith. I have now 
said enough, I trust, to shew that there are sound 
reasons for doubting the commonly received opinion of 
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the American origin of syphilis; but it may very rea- 
sonably be asked, from whence, then, did the disorder 
proceed, since it is quite evident that its origin must 
be dated at no very great distance of time from that 
period, and that it then first began to excite a great, 
but well-founded, alarm among all the nations of 
Europe? This, then, will form, in part, the subject of 
my next chapter. 
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CHAP LE 


Iw my last chapter [adduced some proofs, in my opinion, , 
quite conclusive that the venereal disease had been 
noticed in Europe at least ten years before the return. 
of Columbus from the discovery of America; that it 
had then begun to excite serious uneasiness, on account 
both of its virulence and novelty, the former being suffi- 
ciently evinced by the death of several eminent persons 
in consequence; among whom may be reckoned Francis 
the First, Henry the Second of France, and the Duke 
of Modena; the latter by the numerous and conflicting 
explanations of its origin, and the causes of its invasion 
at that particular period. A much more difficult task, 
however, awaits me in endeavouring to point out the 
real source of the infection; it is, in fact, a Gordian 
knot, which not being able to untie, I must endeavour 
to cut; first observing, however, that I am not the 
only medical writer who has been glad to escape from 
this dilemma by the same short route. I will, there- 
fore, mention a few of the opinions that have been held 
from time to time on this point. Sydenham supposes 
the venereal disease to be a native of Africa, and that 
it does not in reality differ essentially from the yaws: 
others, believing that it has been known in Hindostan 
from time immemorial under a name implying its 
origin from Persia, are of opinion that it is an Asiatic 
distemper; though there are not wanting authorities 
who deny this assumption, and affirm that it was con- 
veyed to the Hast Indies from Europe by the Portu- 
guese. Sprengel, who has bestowed much pains and 
displayed great learning in this research, is inclined to 
think that syphilis is a product formed from the com- 
bination of elephantiasis with the plague that ravaged 
Kurope in the 15th century; whilst Swediaur, in 
direct contradiction to the tenor of his previous argu- 
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ments, ends by suggesting, that perhaps syphilis may 
have travelled all round the globe; that it may have 
been nearly extinct in one country whilst raging in 
another, and that such as it was when it began to 
spread itself in Europe in the 15th century, it had 
infected humanity several thousand years before in 
Persia, in Thibet, and Hindostan; in short, the only 
point he seems to contend stoutly for is, that it was 
not brought from America to Kurope. Now it is not 
unfair, I think, to presume, that when four or five 
different explanations of the same event are given, 
that nothing in reality is known about the matter — a 
remark that appears to be peculiarly applicable to this 
research; all we can truly assert is, Ist, the improba- 
bility, or rather the impossibility, of its having been 
derived from America, because that is contradicted b 

dates and _ historical facts, which cannot be perverted 
at pleasure; and 2dly, the probability of its having 
been first noticed among the Spaniards, and carried b 

them into the more southern parts of Europe. I shail 
not pursue this fruitless search any farther, but proceed 
to relate some of the theories of the first writers, as to 
the causes of its invasion, and then describe the symp- 
toms from the writings of eye-witnesses, and more 
especially from the accounts of those who experienced 
its attacks in their own persons: but here again we 
shall find ourselves involved in a labyrinth of’ contra- 
dictions and absurdities, especially when I come to 
relate the different modes in which the disease was 
communicable, according to the testimonies of former 
ages. In detailing this evidence, the great difficulty 
I have to encounter is the selecting from among such 
a crowd of authors; but, of the earliest writers, (those 
who published between the years 1498 and 1508,) I 
have quoted chiefly such as ‘either from situation or 
acquirements are most particularly deserving of atten- 
tion, or those who relate only what they themselves 
have seen, or experienced in their own persons. The 
first remarkable circumstance that strikes us in this 
research is, that the most ancient writers, such as 
Peter Maynardus, Marcellus Cumanus, Grunpeck, and 
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others, with one consent ascribe the disease to the 
malignant influence of the planets; and they go so far 
as to assert that its approach was predicted at least 
twenty years previous to the date of their labours; and 
here, if my object were only to amuse, I might quote 
such a mass of absurd jargon, such deep and unin- 
telligible astrological learning, that one is at a loss 
which to admire most, the folly of those who wrote it, 
or the infatuation of those who read, and believed in 
its truth. ‘The first author who sought for a rational 
explanation of the phenomena was Nicolas Leonicenus, 
who published his treatise in June 1497 ; in this work 
he ascribes the invasion of the morbus gallicus to the 
inundations which had deluged Italy about that time, 
and though after him each new writer starts some 
fresh theory, we hear but little of the dreams of 
astrologers. 

It has been asserted by many modern authors, who 
echo the stories told by their ancestors, that the mode 
in which the venereal disease was communicated then 
differed very materially from that which is now solely 
recognized: we are informed, that at first it was so 
contagious as to be caught by means of the clothes, by 
touching an infected person, by a kiss, or by even 
breathing the same atmosphere ; and yet if the original 
authorities are consulted, it will appear that this belief 
was not held in the first instance; for Marcellus Cu- 
manus, who wrote in 1495, declares, that when he was 
encamped with the Venetian army at Novarro, (which 
John Howard has mistaken for Navarre,) he saw many 
of the squires and foot soldiers of the lords of Milan; 
who suffered with pustules on the face and over the 
whole body, commonly beginning under the prepuce, 
or upon it, or on the penis itself, at first appearing like 
millet ‘seeds, and with a trifling itching. ‘This author 
mentions buboes also, which indeed, under these cir- 
cumstances, could hardly fail of being sometimes 
present. A very few years later, Alexander Bene- 
dictus of Verona, in speaking of the dreadful nature 
of this infection, observes, “ Muliebras partes puden- 
das infestare miserabiliter coepit morbus gallicus, unde 
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illud prostitutarum virus totum orbem infecit, tanta 
earum partium foeditate, ut quacunque blandiori venere 
proci facili arcerentur: videres feminas ore yenerem 
pulchritudine superantes, quae suo foedissimo amplexu, 
infinitos libidine intemperantes sera penetentia afflix- 
ere.” It will scarcely be necessary for me to suggest 
how many motives may have contributed to foster the 
belief which soon after this time began to be spread 
abroad, that impure commerce between the sexes was 
_ not the only mode of taking the disease; but even 
Gaspar Torella, who was physician to Cesar Borgia, 
and dedicated his first work on the Pudendagra to that _ 
prince, although he says that it was most commonly 
caught by contact, yet, as if afraid that he had 
admitted too much, adds, that it may possibly be 
acquired in other ways, such as from bad diet ; but it 
ig Curious enough to perceive, that in the relation of 
his cases we find the modern legitimate way of taking 
the disease always recorded ; for example, speaking of 
one of his patients, he says, “ Rem habuerat cum 
muliere habente pudendagram ;” of another, « per 
viam contagionis fuit infectus;” whilst a third ac- 
quires the disease by sleeping in the same bed with his 
afflicted brother. ‘Thus, also, Montagna thé younger, 
writing to the Cardinal Viceroy of Hungary, who was 
then labouring under the complaint, very cunningly 
declares it to proceed from an epidemic disposition 
of the atmosphere; but he adds, with great truth, 
that it always begins in the parts of generation. 
Alexander Benedictus also, who was present at the 
action at Foro Novo, where the combined forces 
of the Venetians, and other Italian princes, were de- 
feated by Charles the Eighth, on his return to France 
from Italy, in the month of July 1495, distinctly says, 
this new disease arose in the parts of generation: his 
words are these: “ on this account (the nervous struc- 
ture of the penis) from the venereal congress, a new, 
or at least a disorder hitherto unknown to the physi- 
cians, called the French disease, was brought to us 
from the west by the malignant influence of the planets, 
and broke out at the time these affairs were going on, 
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&c.” I quote this passage because Swediaur has 
affirmed that none of the early writers had the least 
notion that the parts of generation were concerned in 
the first invasion of the disease; and he mentions this 
very writer, Benedictus, as an authority to that effect. 
In the first years of the 16th century, Cataneus gives 
us, among the proximate causes of the disease, either 
coition, or sleeping a long time with, or drinking after 
a diseased person: and later in the same century, we 
find, that among the articles of accusation against Car- 
dinal Wolsey, it was urged that he, being infected with 
the venereal disease, had whispered in the king’s ear. 
In the succeeding century, however, the conviction of 
its being communicable by the commerce of the sexes 
alone, becomes nearly as well established as in the 
present day; so that we may, without much hesitation, 
attribute the belief of its epidemic qualities to have 
arisen either from the credulity of the times, or more 
probably, as an easy method of avoiding the scandal 
and disgrace that would necessarily have attached itself 
to the numerous dignified sufferers, many of whom were 
ecclesiastics of the highest rank. 

I know that the possibility of the venereal disease 
having been communicable in various other modes has 
been a favourite opinion of some recent authors; and 
that they have urged, in support of this doctrine, the 
parallel instances of the yaws, the sibbins, and of a 
new disease which has lately appeared in Canada, an 
account of which was published by Dr. Bowman: but 
it seems to me that none of these instances are at all 
in point; for in the first place the yaws has been 
described from the first as a contagious disease, ‘in the 
common acceptation of the word; and it never has 
been believed, nor is it now thought, that connexion 
between the sexes is necessary for its production ; it 
is only possible to be communicated once during the 
person’s life, in all which particulars the sibbins and 
the Canadian disease agree with it; so that,’in order 
to render this argument of any force, it should be 
shewn, either that the yaws and sibbins differ now 
from the descriptions formerly given of them, or that 
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specting a gonorrhcea has been also made by Howard 
the venereal disease is still to be caught by conver- 
sation, touching the person or clothes, or breathing the 
infected atmosphere, as was formerly said to have been 
the case. I should not have thought it necessary to © 
have bestowed so many words on a point which ap- 
pears to me to be perfectly untenable, if it were not 
that in reading some modern treatises, the above argu- 
ments are insisted upon; and I would not have it sup- 
posed that I have overlooked them from ignorance, or 
because I conceived them incapable of being answered. 

I now proceed to detail some of the leading symp- 
toms of syphilis, as recorded by the most distinguished 
and eminent writers within the first forty years after its 
invasion, and I shall select them from the writings of © 
Marcellus Cumanus, of Gaspar Torella, and John de 
Vigo. These authors describe the appearance of small 
pustules on the genitals, attended with some degree of 
itching, followed in a few days by violent pains in the 
arms, legs, and feet, attended with large pustules, or 
ulcers, and which were cured with difficulty, sometimes 
lasting a twelvemonth or more: the bones became 
afiected with swellings, the hair fell off, the eyes were 
sometimes destroyed, as well as the nose; the mouth 
and throat were ulcerated, the uvula corroded ; and, 
finally, the disease killed, rather by inducing some 
other complaint than by the mere force of the symp- 
toms themselves ; and when it had once become con- 
firmed, a palliative cure only could be obtained. Thus 
it will be perceived, that excepting in the rapidity of 
the march of the disease, the principal features were 
the same in the early part of the sixteenth century as 
at this time; they are mitigated in severity, but in 
kind they remain unchanged. It is to be observed, 
that buboes are mentioned early in the course of this 
history, although it has been said that they were first 
noticed by Fracastorius ; but that is scarcely worthy of 
a refutation, since as long as ulcers. on the genitals 
have been known, so long must inflammation and 
suppuration of the inguinal glands have sometimes 
followed as a consequence. The same assertion re- 
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and others; but it is a mere inaccuracy, for this 
symptom is distinctly mentioned by Alexander Bene- 
dictus, who wrote about the year 1497, as well as by 
Jacob a Bethincourt, in 1527 ; and therefore there can 
be no pretence for saying that Fallopius was the first 
who included this among the number of venereal 
symptoms. 

I have already observed, in my former chapter, 
that the use of mercury in the cure of many cuta- 
neous affections was known to the Arabians, and 
brought into notice in Europe by Theodoric, in the 
12th century’; and as applicable to the cure of syphilis, 
it is to be found among the modes of cure recom- 
mended by Grunbeck, in 1496, in conjunction with 
bleeding, purging, &c. His receipt for mercurial 
ointment contains, indeed, a great many extraneous 
ingredients, with about one-sixteenth part of quick- 
silver; yet it is to be observed, that the employment 
of such remedies was very generally condemned at 
that early period, and they were consequently almost 
exclusively employed by empirics or uneducated men ; 
so that we find many medical writers warning the 
protession against their use, and trusting entirely to 
evacuations, baths, and various kinds of liniments: 
among these, Gaspar Torella is distinguished by the 
violence with which he opposes the mercurial inunction ; 
however, he gives us several prescriptions of this kind, 
but adds, “ supradicta unguenta, tanquam a_ peste 
fugienda sunt.” 

There can be no doubt that want of skill in the prac-. 
titioners of those days, their ignorance of the effects 
of mercury, of its accumulative powers, and of its 
occasionally capricious action, must have occasioned 
many untoward results ; indeed, the mode of employing 
the remedy then in vogue, together with the belief that 
the venereal poison was expelled by the mouth, will 
sufficiently account for much of the mischief that 
ensued. We are told, for instance, that the patients 
are to be anointed between two fires, twice every 
day, from the upper arms down to the hams, and from 
the hips to the feet, until the mouth was made sore : 
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then they were to be kept warm, whilst the flux from 
the mouth was continued. Hence it arose, that finding 
all common methods of cure unsuccessful, and taught 
by experience the baneful consequences of a rash 
employment of mercury, any new remedy that presented 
itself was seized upon eagerly. Such a remedy was 
announced to have been discovered in the West Indies, 
where it was called guaicum or huaicum wood ; it was 
brought to Europe first in the year 1508, by Gonzalvo 
Ferrand, and got into very general notice ‘a few years 
later, in consequence of its curing a great number of 
persons, and especially Ulrich Von Hutten, who pub- 
lished an account of his own case, which very much 
tended to extend the reputation of this remedy : it will 
not, however, a little derogate from the presumed 
virtues of this wood, when we find, that even this case 
was only palliated by its use, and that so far from being 
a pure case of syphilis, it is evidently one in which 
mercury had been injudiciously administered, and where 
the patient was suffering from a mixed distemper. This 
will be readily conceived when we learn that Hutten 
had actually undergone the mercurial treatment eleven 
times with only partial relief, and that he had been a 
sufferer from a disease, supposed to be venereal, from 
the age of nine years. No great length of time elapsed 
before it was discovered that many of those believed to 
have been cured by the decoction of guaicum, relapsed ; 
this was of course attributed either to the wood itself 
being adulterated, or to some essential part of the 
process being neglected. Hence it became the fashion 
for those whose circumstances would admit of the 
expense of the voyage, to transport themselves to the 
West Indies, in order to undergo the Indian method 
of treatment. Mr. Pearson has given a very curious 
extract from M. Louis’s work, in which the method of 
cure practised in America is detailed: from this 
narrative we learn that two young I*renchmen of rank, 
who had in vain endeavoured to obtain a cure in Europe, 
were recommended to embark for St. Domingo. Upon 
their arrival the Viceroy’s physicians advised them to 
remove to Puerto Rico, where the cure of the disease 
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was usually undertaken by females. They were treated 
in the hut of a native in the following manner. -She 
bruised, and cut with her teeth the small branches of a 
young guaicum tree, and boiled them in an open vessel ; 
they were made to drink a chopin of this decoction 
every morning, at two or three draughts; then they were 
ordered to walk out, to exercise themselves in fencing, 
or else they went to work in a gold mine, not far from 
the village, for the space of two hours; then, returning 
home covered with sweat, they changed their shirts 
and dined, drinking only water. About three o’clock 
in the afternoon they drank the same quantity of 
guaicum decoction as in the morning, and performed 
the same exercise: thus, without any other remedy, 
they were perfectly cured in six weeks, suffering no 
other inconvenience than a swelling and inflammation 
of the gums, of which they presently got well, after 
having been bled by pricking them in several places 
with a very sharp-pointed fish-bone. ‘The nodes they 
had*on their bones disappeared; all their nocturnal 
pains gave way in fifteen days ; their appetites returned ; 
and, in short, they went back to France quite well, and 
remained so ever after. Notwithstanding, however, 
these and many similar histories, there were not wanting 
men of great reputation, who contended that the 
guaicum could not be relied upon alone, and who still 
advocated the employment of mercury in all obstinate 
cases ; and that this wood did not long maintain its 
pristine character, may be concluded from the intro- 
duction of other vegetable remedies, each of which 
was ushered into notice with the most unlimited and 
unqualified praises: the most extolled of these were the 
China root, and the sarsaparilla: ‘the first of these roots, 
however, soon lost much of its reputation, for it was 
prescribed to the Emperor Charles V. but without 
effect ; and in truth, as a single remedy, was soon 
superseded by the sarsaparilla, until at length it became 
the fashion to unite both these recently-imported articles 
with tne guaicum; thus giving origin to the decoction 
of the woods, so famous in latter times under the 
name of decoctum Lusitanicum ; and which, among the 
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changes of fortune to which medicines are subject, as 
well as every thing else, has again obtained a consi- 
deration nearly commensurate with that which it enjoyed 
even on its first introduction. 

During the remaining portion of the 16th century, a 
great difference of opinion existed among medical men 
as to the respective merits of the mercurial and vegetable 
modes of treatment: names of the greatest reputation 
and authority are opposed to each other on this point : 
thus Fallopius condemns, in strong terms, the use of 
mercurial ointments, and mentions, among the conse- 
quences, excessive salivation, mania, tophi, vertigo, &c. ; 
observing, that many preferred perishing rather than 
undergoing the mercurial discipline, under which re- 
lapses were frequent, and caries of the bones, in 
particular, one of the most usual consequences. This 
is very strong language, and it is the more to be re- 
marked, because Fallopius was a man of no common 
ability, attainments, and character ; he was as remark- 
able for the estimable qualities of candour and disin- 
terestedness, as for the splendour of his talents ; and, 
without question, he spoke his genuine and unbiassed 
sentiments when he extolled the cure by sarsaparilla, 
as the via regia, and condemned the mercurial treat- 
ment, as “* omnium curationum acerbissima ; and soit 
undoubtedly was, according to the mode of adminis- 
tering it practised in that day. Ambrose Paré, on the 
contrary, who wrote not much later in the same century, 
takes quite a different view of the matter ; he mentions 
four methods of curing the great pox, as usually re- 
cognized among practitioners: the first, by the decoc- 
tion of guiacum, being not severe ; but he observes 
that it is not able to do more than palliate, it cannot 
extinguish the virus of the disease. Mercury, which 
was the next method, was employed in four different 
ways — by inunction, by fumigation, by plaisters, and 
by pills: of these different modes, that by plaister was 
soon abandoned, whilst the internal exhibition of this 
mineral, but. little employed until the close of the 
16th century, then began to be pretty generally recom- 
mended, in conjunction with the external use of 
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mercurial ointments, orliniments ; and as emperors and 
kings will lead the fashion even in the introduction of 
new remedies, so it happened that the pills of Barbarossa 
obtained at this time great reputation, in consequence 
of their having been used by Francis the First, king of 
France. 7 8 

The seventeenth century has to boast a list of 
writers on syphilis not much less numerous than the 
age which preceded it, but they will not detain me so 
long. The first thing that I shall observe in this 
portion of my history, is the decided improvement in 
the composition of the mercurial ointments, which, in 
the first instance, were composed of a farrago of use- 
less ingredients: we now find, that not only these 
were expelled, but the strength of the preparation was 
materially augmented. In this century, some authors 
began to appreciate the virtues of sarsaparilla, chiefly 
in removing the consequences of the mercurial treat- 
ment — such as debility, pains in the joints, &c.; but 
there is very little novelty in this, and I shall there- 
fore content myself with giving you the general prac- 
tice of that time, as recorded by two of our own 
countrymen — Sydenham and Wiseman. According 
to the former of these authors, the practice of in- 
unction, as employed in his day, was, indeed, a most 
formidable process. ‘The oimtment he used was com- 
posed of hog’s-lard and mercury, in the proportion 
of two ounces of the former to one of the latter; and 
of this, one-third part was directed to be rubbed by 
the patient into his arms, thighs, and legs, for three 
successive nights, avoiding both the axille and penis. 
After the third unction, the gums generally began to 
swell; but if not, eight grains of turpeth mineral are 
ordered to be given ; the salivation is directed to be 
brought to a flow of about two quarts every twenty- 
four hours, and if it diminishes before the symptoms 
vanish, then a scruple of calomel is to be prescribed 
occasionally ; and it appears that the patient, during 
the whole of the time, was kept in the same sheets 
and clothes, unless the salivation proceeded to such a 
height as to endanger his life. Sydenham remarks, that 
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mercury alone cannot succeed in curing an exostosis ; 
and, from what he says respecting regimen, it is evi- 
dent that it was the usual custom to keep the patient 
in bed during the whole process, and to enforce the 
most rigid abstinence. It seems to have frequently 
been the fashion, at this period, to go to France, for 
the purpose of undergoing a cure; and this the doctor 
explains as attributable to the belief in the superiority 
of the climate. 

Wiseman gives himself no trouble to inquire into 
the origin of the disease, but his Treatise is, neverthe- 
less, well deserving of attention, on several accounts. 
He remarks that the pox is caught either mediately or 
immediately: by the former he means, where an in- 
fected child sucks a sound nurse, or vice versd, He 
ridicules the common tales, as to the propagation of 
the disease by sleeping in the same bed, wearing the 
clothes, or drinking out of the same vessel with one so 
affected. Wiseman was, in fact, a practical man, with 
strong common sense, and great knowledge of the 
world; and, therefore, paid little attention to theories 
that flattered the self-love, or tended to save the 
reputation, of his superiors. He is the first author 
who observes, from his own experience, that it often 
happens some men will be infected, whilst others shall 
escape with impunity, from the embraces of the same 
woman: of this he declares that he saw repeated 
instances whilst serving in the King of Spain’s navy. 
“IT have known,” he says, “twenty men lie with one 
and the same woman, the same day, and only one of 
them affected, though the rest equally deserved it,” 
He speaks of gonorrhea as the first symptom, though 
not always so; and his enumeration of the symptoms 
does not differ from the generality of the writers of his 
age. Another peculiarity attending this disease is 
mentioned by Wiseman — the curious fact that many 
people are in the habit of fancying themselves in- 
fected, and the great difficulty that is often found in 
persuading them to the contrary. Of the cure of the 
venereal disease Wiseman entertains but little doubt, 
unless the patient has previously undergone mercurial 
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inunction ineffectually ; and if he has been salivated, 
appeared well for some time, and then relapsed, he has 
still a more unfavourable opinion of the case. He is 
particular in directing venesection, before the com- 
mencement of the mercurial treatment; and seems to 
believe that, by this means, assisted by purging, the 
remedy is more efficacious and better borne by the 
patient. After enumerating several internal forms of 
exhibiting mercury, the following description of his 
mode of procuring a salivation, which I have consider- 
ably abridged, presents itself to our notice : — The 
patient is to have his bed near a fire; the windows, if 
the weather be cold, must be covered with blankets ; 
or a more proper place is a stove, if the patient can 
bear it. The ointment is to be rubbed in either by the 
surgeon or the invalid, beginning from the feet, and 
then proceeding up the legs, and thighs, and hips, to 
the spine of the back, even as high as the neck, in- 
cluding the hands, arms, and shoulders ; the belly is to 
‘be avoided. As the parts are rubbed, they are to be 
covered up; the head is to be wrapped up with a 
napkin, tacked to the cap round about the ears, and 
fastened before, to keep the chaps warm. Afterwards, 
the patient is to be put into a warm bed, and have a 
posset drink ; and this ceremony may be repeated twice 
a-day, unless salivation is brought on too quickly. Many 
directions are given for cleaning the mouth, and a 
rolled clout is to be placed between the teeth, to pre- 
vent the chaps from closing. ‘This precious process 
lasts from twenty to thirty days; after which, sweat- 
ing is to be observed, of which three methods are 
detailed; and a whole chapter is devoted to the con- 
sideration of the specifics, together with formule for 
their preparation — of these, sarsaparilla, China root, 
guiacum, and saponaria, are the chief. 

The above specimens will, I conceive, be sufficient 
to give a general idea of the mode of treatment em- 
ployed towards the close of the 17th century, and, 
therefore, it is easy to imagine the number of victims 
such practice must have produced, and we may well 
comprehend the horror with which the pox was re- 
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garded in those days, and why it was made use of as 
one of the bitterest imprecations, since it would appear 
to be almost impossible to escape either mutilation or 
death from the disease or the remedy. One conclusion 
may however be drawn from this account ; it is quite 
evident that neither the sarsaparilla nor the gulacum 
possessed the reputation formerly attached to them ; 
that they had fallen to the rank of mere secondary 
agents, employed more for the purpose of palliating 
particular symptoms, or of restoring the tone and 
vigour of the constitution after the completion of the 
mercurial course, than as really endowed with any 
specific power over the disease itself; nevertheless, 
there were not wanting practitioners in those days, who 
entertained opinions relative to syphilis more in con- 
formity with the views which have lately caused so 
much discussion in this country. Of these, David 
Abercrombie is the most remarkable: he published 
a short dissertation on syphilis in 1684, in which he 
condemns mercury entirely, and declares that the 
vegetable remedies are alone sufficient to effect the 
cure of nearly every form of the disease, though 
he admitted the necessity of occastonally employing 
mercurial pills; but later in life he seems to have 
changed, or at least modified, his opinions very much, 
and contents himself with recommending the sub- 
stitution of the mercurius dulcis for the mercurial 
inunction, and restricts his censures of the mineral 
remedy to the condemnation of salivation in patients 
of certain habits and constitutions. ° | 

This milder method of administering mercury began 
in the early part of the 18th century to obtain many 
advocates and followers; a warm discussion took place 
betwen these practitioners and the favourers of the 
older doctrines. In 1732 we find a very hot contro- 
versy carried on between Daniel Turner and Chicoy- 
neau, of Montpelier, on this point of practice; and ‘it 
must be confessed that if our countryman has not the 
best of the argument, he exceeds his antagonist greatly 
in violence of invective. Among the eminent. men 
who contributed to moderate the severity with which it 
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had been customary to administer mercury, the name 
of Boerhaave must not be forgotten; he stood forth as 
a warm champion of the decoctions of sarsaparilla and 
guiacum, and was greatly influential in bringing the 
profession to a more just and temperate appreciation of 
the powers of mercury. It is well known with what 
zeal this subject was taken up by his commentator, 
Van Swieten, who having the control of the medical 
department of the army at Vienna, sent a certain num- 
ber of soldiers to the hospital of St. Mark, in order to 
ascertain the merits of the milder plan of treatment by 
the corrosive sublimate, and all of them so sent, with 
the exception of six, who were affected with incurable 
caries of the bones prior to their admission into the 
hospital, were discharged cured. To this successful 
experiment must be ascribed the prevalence of the 
same practice in most parts of Germany to this day. 
But opposed to the employment of mercury, we must 
not forget to mention the names of De Blegny, and 
more especially of the great Morgagni: the first of 
these writers was decidedly adverse to the use of mer- 
cury, and the latter makes use of the following remark- 
able expressions: ‘* When I went to Bologna, as a 
young man, both the external and internal use of mer- 
cury was nearly deserted, and I never heard of its being 
used during the eight years I remained there, either 
one way or other, in the treatment of the venereal 
disease.” | 
But notwithstanding these and other authorities 

there are repeated proofs in the first half of this cen- 
tury that the state of practice in this disease was far 
from settled; that cases of the most severe suffering, 
rebellious to the usual methods of cure, were then so 
common, that new remedies were eagerly sought for 
and brought into notice, enjoying an ephemeral reputa- 
tion only to give place to what was already established : 
among these the volatile alkali was loudly extolled by 
M. Peyrehle, but it is not necessary for me to do more 
than mention the fact: this remedy soon sunk into. 
oblivion: the same may be said of the mezereon root, 
the powers of which were indeed supposed to be re- 
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stricted to the cure of nodes and osteopic pains, and 
which still holds a place as an ingredient in the com- 
pound decoction of sarsaparilla. This last-named 
medicine again became the object of investigation and 
inquiry by Sir William Fordyce, who has given an 
account of his experiments in the Medical Observations 
and Enquiries ; and the conclusions to which he arrives 
are so strong, and so much in unison with what we now 
hear, that I am tempted to quote them. “He says, that 
this preparation of the sarsaparilla will commonly 
remove, in avery short space: of time, -venereal head- 
aches. and nocturnal pains, and, if persisted in, will 
always effect a cure. In emaciated or consumptive 
habits (according to the same respectable authority), 
from a venereal cause, it is the greatest restorer of 
flesh, strength, and colour: when the throat, nose, 
palate, or the spungy bones in general, are affected with 
a slough or caries, it will commonly complete the cure, 
if persevered in long enough, provided a mercurial 
course (he means by inunction) has preceded the use of 
the sarsaparilla; and farther, he adds, it will, perhaps, 
always cure whatever resists the power of mercury ; and 
it is therefore probable that we may find, in mercury 
and sarsaparilla combined, a certain cure for every case 
that can be properly called venereal. 

We see here how very closely Sir William Fordyce 
advances to the very line of practice advocated and 
employed by many surgeons of the present day; but 
yet at that period his experiments made but little im- 
pression upon medical men in general, for we are told 
by Mr. Bromfield, almost at this very time, that he never 
saw a single instance in which the sarsaparilla cured the 
venereal disease without the assistance of mercury, either 
given with it, or taken previously; and Mr. Pearson 
remarks, that his own observations coincide entirely 
with those of his predecessor. Still, however, so many 
obstinate and difficult cases from time to time occurred, 
even in the practice of those who employed mercury in 
the most approved manner, that professional men. did 
not abandon the search after some remedy that might 
possess the same power over the disease, without bring- 
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ing those evils in its train which mercury gave rise to. 
Among these, for they were very numerous, opium, 
cicuta, and the nitrous acid, may be especially named, 
since their pretensions were upheld by authors of great 
reputation, and extensive trials were made of their 
virtues, with at least partial, or temporary success. 
Thus, with regard to opium, it was tried very extensively 
in America, and had a warm advocate in Dr. Michaelis ; 
but excepting that it was occasionally found to over- 
come nocturnal pains, and still more frequently to allay 
the irritation caused by a previously profuse exhibition 
of mercury, it seems to have had no real power over 
the disease. ‘The same remarks apply to the effects of 
cicuta; but the nitrous acid has a stronger claim upon 
our attention. Its employment was much more general ; 
the number of cures performed by it, or at least during 
its use, were so great, and its admirers were so enthu- 
siastic in its praise, that it continued for many years to 
make a great impression on the public mind, and bade 
fair to supersede entirely the mercurial treatment: that 
it did not do so, we now can well understand, because 
we know that primary symptoms will get well either 
with or without any specific plan of treatment; but as 
sore throats and eruptions were too apt to succeed to 
these local cures, and as it was not imagined that simple 
means would also very frequently overcome these, we 
need not be surprised that the nitrous acid followed the 
fate of so many other remedies, and was at last neglected 
as a cure for syphilis, though it still maintains its repu- 
tation as a therapeutical agent in other diseases. One 
of the reasons that contributed to support the reputation 
of this remedy was the obvious effect it had in producing 
inflammation and swelling of the gums, and as mercury 
possessed a similar power, many theorists imagined that 
the medicinal effects of both remedies were the same, 
and hence arose the hypothesis that mercury owed its 
curative powers to the oxygen contained in the majority 
of its preparations. | 
It will be perceived from what has been said, that all 
the efforts made by surgeons at various periods to super- 
sede the employment of mercury, were so far from 
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succeeding, that at the close of the 18th century, almost 
in our own days, its supremacy was thoroughly estab- 
lished, and in the most triumphant manner: it was 
generally believed that those unfortunate persons who 
failed to obtain a cure, or who had suffered the loss of 
the spungy bones of the palate and nose, or became 
affected with exostoses or caries of the larger bones, 
might ascribe their misfortunes to the use of too little, 
rather than to a superabundance of the remedy; and 
although other medicines were occasionally combined ~ 
with the mercury, and sarsaparilla was frequently 
prescribed as a restorative to the constitution towards. 
the termination of the cure, yet mercury was the sine 
qua non — it was given indiscriminately for every breach 
of surface on the genitals — scarcely could any cutaneous 
affection escape the suspicion of a syphilitic origin — 
nocturnal pains were generally condemned to inunction 
without mercy or discrimination — and the state of the 
venereal wards of our public hospitals will not easily 
be forgotten by those who are old enough to have 
witnessed the disgusting details they afforded — nay, I 
am sorry to observe, that this evil has scarcely been 
abolished entirely in our own days. 

_I have now brought down the history of syphilis to 
within thirty or forty years of the present time, and 
have omitted, I trust, no material facts connected with 
it: I might have added an account of the various 
forms of mercurial medicines invented and lauded by 
different practitioners, but the properties, and relative 
merits of these different preparations, will more pro- 
perly belong to that portion of my work devoted to the 
treatment of the symptoms, and I shall therefore now 
beg leave to offer a remark or two which appear to 
arise out of the statements I have made, since history 
would be little better than a mere record of dates, 
unless we endeavour to draw from it some useful 
inferences. In the first place, then, we have seen that 
at a certain period of the 15th century, a new and 
terrible disease is announced, rebellious to all the 
therapeutical means employed in those days, attended 
by a train of symptoms loathsome in the highest de- 
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gree, and spreading so universal an alarm, that the 
governments of several countries thought it necessary 
to provide an asylum for those affected with it, and to 
separate them from the rest of the population: this 
has been offered as.a proof of the superior malignancy 
of the disease when it first made its appearance, as well 
as of its possessing a contagious property, independent 
of the common means of communicating it by the 
commerce of the sexes: but surely this inference is 
drawn rather too hastily: that in the course of time 
the disease has become milder, there can be but little 
doubt ; but the absurd regulations of a barbarous age, 
when the nature of the disease was so totally misunder- 
stood, and the laws of epidemics were no less so, 
certainly afford but little solid ground for believing 
that this was a contagious disease, in the usual ac- 
ceptation of that term; and in confirmation of this 
opinion, I may remark, that the seclusion of the vene- 
real patient was abandoned in so short a space of time, 
as to demonstrate pretty clearly, that the opinions of 
medical men had changed, not that the disease had 
thus suddenly altered its character. 

2dly, We have seen that mercury was very soon dis- 
covered to possess a peculiar power in arresting the 
progress of the disease, but, as might be expected, this 
novel remedy was employed without measure or moder- 
ation; and most probably, in many cases of an ambi- 
guous nature, not really syphilitic; so that the fatal 
results of the treatment on one side, and the disease on 
the other, led to the temporary, but almost total aban- 
donment of mercury as a remedy: here we cannot but 
be impressed with the very strong evidence given us by 
men of the first character, as to the curative powers, 
not of one vegetable remedy only, but of several in 
succession, and which at length almost entirely super. 
seded the mercurial treatment. We may indeed readily 
conceive, that both the guiacum and_ sarsaparilla 
derived much of their reputation from their employ- 
ment in those cases where the constitution had been 
broken down by, or saturated with mercury; yet still 
we cannot doubt that the venereal disease must fre- 
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quently have yielded to the use of those remedies, or 
how can we account for such men as Fracastorius, 
Fallopius, Fernelius, Palmarius, and a host of other 
authorities, giving it the preference in their practice ? 
Still, however, mercury, though lowered in fortune, was 
not entirely abandoned ; and some years later we find 
it again enjoying its pristine reputation, until it received 
another rude shock from Boerhaave, after which it 
recovered its character, until it became at length tho- 
roughly established in public opinion, and acknow- 
ledged by a consent, almost universal, to be the sole 
safe reliance of the practitioner in the cure of the 
disease. One thing, then, appears certain, that the 
natural history of syphilis was still utterly unknown, or 
rather, that it had never been inquired into at all, 
Numerous and learned, indeed, had been the disqui- 
sitions into the nature of the poison, and the seat of the 
infection ; all the sects of medicine had in their turn 
applied the philosophical theories of the day to the 
explanation of the phenomena; but the safe, the onl 

rational plan of inquiry, that by experiment and induc- 
tion, had never been resorted to at all; it was reserved 
to a later period, and originated in our own country, 
the birth-place of that sound philosophy to which the 
present advanced state of all the arts and sciences js 
chiefly attributable. But before I enter upon this 
branch of my subject, there is one writer who more 
especially demands some notice; I mean Mr. John 
Hunter, who published a treatise on the venereal dis. 
ease in the year 1786: this is a work on many accounts 
highly deserving of attention, and will, in ‘its proper 
place, be not unfrequently referred to. At present I 
have to remark, that the labours of Mr. Hunter obvi- 
ously led the way to much that has been more fully 
developed by others; his researches into the nature of 
the venereal poison, his original notice of certain affec- 
tions resembling syphilis, as well as numerous other 
novel and ingenious ideas scattered throughout his 
work, evince the original and comprehensive mind of 
that great man. It has often been lamented that 
Mr. Hunter undertook this inquiry without much pre- 
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vious knowledge of what had been written by his prede- 
cessors; but whilst I admit the fact, I beg leave to 
deny the conclusion drawn from it: I conceive, on the | 
contrary, that by entering on his task totally unpreju- 
diced, and drawing solely from the resources of his 
own mind, he dispelled more errors, and did more 
towards elucidating this curious and long contested 
subject, than any man who went before him. If he 
did not pursue the inquiry to its fullest extent, he at 
least opened the path for future research; and the 
same stamp of originality is to be found in this work as 
distinguish the rest of his labours: that it has many 
faults, some of them of a serious nature, I certainly 
must admit: want of perspicuity has been ascribed to 
it by Mr. Hunter’s most enthusiastic admirer, and it 
will be my duty to point out, in the proper place, many 
contradictions, and even some practical directions, 
which are now justly exploded. ‘There is, however, 
yet another writer whose labours demand a little of our 
notice, though, by a fatality which is often observed, 
and not to be accounted for, his work made but little 
impression on the public mind, and seems now to 
be almost forgotten: I allude to Dr. Clutterbuck’s 
pamphlet, published in 1799, and entitled, Remarks 
upon some of Mr. J. Hunter’s opinions on the Venereal 
Disease. The most remarkable passages of this work 
relate to the belief of the possibility of curing many 
forms of the venereal disease, not only without mer- 
-cury, but without medicine of any kind; or in plain 
language, admitting that they might undergo a spon- 
taneous cure. ‘Thus it may be seen how very nearly 
this gentleman advanced to the conclusions which 
have since been the result of direct experiment; and 
that, in fact, as a late excellent writer has remarked, 
he may justly claim the merit of having distinctly 
pointed out to us that the mere circumstance of a 
disease giving way, and being cured without mercury, 
is no proof that the case 1s not venereal. 
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CHAP. III. 


Tuts and the following chapter will be principally de- 
voted to an examination of the writings, and a detail 
of the opinions, of authors of the present day. Never- 
theless, it will be incumbent upon me not only to detail 
fairly and impartially the result of their labours, but 
also, as the occasion presents itself, to make such com- 
ments upon their doctrines as they appear to require ; 
and to point out, without reserve, the errors into which 
it appears to me that some of them have fallen. 

I have already mentioned the general state of prac- 
tice in syphilis at the time Mr. Hunter published his 
Treatise on that disease: particular points of doctrine 
were, indeed, the occasional subjects of discussion in 
different publications and lectures ; but, practically, no 
one dreamed of curing the complaint without a course 
of mercury, still less was it imagined that the symp- 
toms could be cured in any other way, although it now 
is quite certain that on the Continent of Europe, and 
more especially in Germany, the common plan of treat- 
ment had undergone a considerable change — that the 
corrosive sublimate had there become the favourite 
remedy; but even that medicine was prescribed in 
very inefficient doses, according to the dogmas of the 
day, as taught in this country. The Peninsular war, 
however, opened to the medical officers of the British 
army new views relative to syphilis, and they lost no 
time in communicating to the profession the informa- 
tion they had thus acquired. Of these, Mr. Ferguson 
was the first who published an account of what he had 
seen in Portugal : his paper is to be found in the fourth 
volume of the Medico-Chirurgical Transactions. From 
a perusal of this paper, it is evident that this gentleman 
considered the conclusions to which he arrived as 
totally inapplicable to this country, though true as far 
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as they regarded the natives and the climate of Por- 
tugal. Mr. Ferguson’s opportunities of observing the 
venereal disease in the Peninsula were very extensive, 
since he had held the situation of Inspector of Hos- 
pitals to the Portuguese army upwards of two years 
before he wrote his paper, which is dated in May 1812. 
It contains some highly-interesting paragraphs, which 
it will be necessary to bear in mind, since they tend 
in no inconsiderable degree to explain what has hitherto 
appeared most obscure and difficult of solution in this 
intricate inquiry. ‘The facts we learn from this paper 
are principally the following:—It was customary 
among the native practitioners in Portugal to cure all 
primary venereal affections with topical applications 
only; the native soldiers, as well as those in civil life, 
were accustomed to perform their duty, and follow 
their usual avocations, with sores on the penis, not 
merely such as were of a trivial nature, but such as 
made Mr. Ferguson shudder to look upon; the only 
difference in the treatment adopted by the military 
and civil practitioner in such cases being, that the 
latter generally combined the decoction of the woods 
with the local remedies, but in both instances the use 
of mercury was reserved for those in whom the bones _ 
had become affected, when a very small quantity, 
usually of calomel, was prescribed, together with 
Dover’s powder, warm baths, and other sudorifics. 
Dreadful examples of mutilation did, indeed, some- 
times occur; but these bore no proportion to the 
number of those who had suffered from the primary 
symptoms of the disease; and the affections of the 
bones, when they did occur, were usually slight ; thus 
proving, that in this climate at least, the complaint 
had become so much mitigated, as to run generally 
a mild course, until it at length exhausted itself 
spontaneously. | Ane 
Very different, however, was the progress of the 
symptoms in the British army: among the soldiers its 
ravages were so frightful, that Mr. Ferguson says it is 
probable that more men had sustained from this cause 
the most dreadful of all mutilations, during the four 
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years the army had been in Portugal, than the registers 
of all the hospitals in England could have produced in 
the last century; so that, not only were the primary sores 
more intractable to mercury than in England, but also 
secondary symptoms made their appearance in no small 
proportion, even whilst the constitution was actually 
under the influence of mercury. | 

Such are the principal facts which Mr. F erguson has- 
detailed. I now come to consider the reasonings he 
has founded upon those facts. After inferring that 
syphilis has lost much of its virulence in Portugal, or, 
in other words, has exhausted itself, he remarks that 
the same change has occurred in the same country with 
respect to the small pox, which is permitted to run its 
natural course unmolested ; and so mild has it become, 
that not one case of fatal termination presented itself 
to Mr. Ferguson’s observation : yet he adds, “I have 
no doubt that this mild disease, communicated to a 
tribe of Indians, or to a plantation of negroes, or any 
other class of people, who had never before known the 
small-pox, would desolate with all the fury of a pesti- 
lence wherever it could find victims, and never cease 
until it had destroyed the whole population.” Apply- 
ing this analogical reasoning to syphilis, he considers the 
inoculation of the virus 6f this mitigated form of lues 
venerea into the constitution of the British soldier, as 
having produced a disease of more than ordinary vio- 
lence ; and here we cannot fail to observe the effect of 
early impressions, for Mr. F erguson remarks, contrary to 
the direct tenor of the cases he proceeds to detail, that 
this new organization of disease cannot be combated by 
such means as the natives employ, and concludes that 
mercury affords to the patient the only chance of salva- 
tion; yet, strange to say, the detail of'a very interesting 
case teaches us that bleeding, cold lotions, free purging, 
and the strict antiphlogistic regimen, were the true 
and eflicient means of safety, and not the exhibition of 
mercury in any shape whatever. The case that calls 
for this observation is that of an officer, whose penis, 
four days after a suspicious connexion, became enor- 
mously swollen, of a deep red colour, with malignant 
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ugly-looking sores on different parts of the prepuce, 
and two on the glans penis, which are compared, in 
appearance, to holes made by a rusty nail in a piece of 
mahogany or logwood: the general health was also 
proportionably deranged. ‘The effect of the depletory 
plan of treatment above-mentioned was magical; but 
although Mr. Ferguson had no doubt that the violence 
of the inflammation had superseded the specific conta- 
gion, yet, in compliance with old custom and the 
patient’s fears, a mercurial course was afterwards 
pursued. Another curious circumstance relative to this 
case must not be forgotten: this officer had been 
infected by an opera-dancer at Lisbon, who continued 
for several months afterwards on the stage, occasionally 
infecting others, but without communicating a disease 
of any peculiar or extraordinary malignancy in any 
other instance. Mr. Ferguson makes one other obser- 
vation, which I shall extract, since it is highly deserv- 
ing of consideration: —‘“ I think it is probable (he 
says) that, by the resistance we in England have op- 
posed to syphilis and variola, we have retarded their 
natural decay among us; that we have made both more 
rare I believe, and that we may finally succeed in 
extinguishing them I devoutly hope ; but whenever we 
are revisited by either the one or the other, I fear they 
will not come to us disarmed of their terrors.” ‘There 
are three points in the above narrative which I think 
ought to be borne in mind, because they are not only 
of considerable importance in themselves, but because 
I shall have occasion to revert to them more particu- 
larly on a future occasion; they are these — 1st, the 
cure of the officer’s ulcers by bleeding, purging, &c. ; 
Qdly, the fact of the same woman communicating “a 
disease of a milder nature to other men; and, 3dly, the 
conjecture that probably a more severe form of syphilis 
may at some future time appear amongst us. E 
Pursuing the course of my history, I have next to 
mention a very important document, for which we are 
indebted to the late Mr. Rose, who, having himself served 
several years in Portugal, was well qualified to form an 
estimate of the comparative merits of the two plans of 
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‘treating syphilis, both Portuguese and English; and 
who, soon after his return from the Peninsula, adopted 
the only rational plan — that of putting the question 
to the test of experiment, discarding all preconceived 
notions, and looking solely to the natural progress of 
the disease when left to itself. The results of these 
experiments, made in the hospital of the Coldstream 
regiment of guards, during a period of nearly two 
years, were given to the world in the year 1817. In 
this publication Mr. Rose announced, that during the 
above period he had been enabled to cure all ulcers on 
the parts of generation that had presented themselves, 
as well as the constitutional symptoms to which they 
gave rise, without the exhibition of mercury. Mr. Rose 
does not assert that the sores in all these cases were 
syphilitic ; but he tells us, that the battalion in which 
they occurred consisted of upwards of a thousand men, 
stationed in London, accustomed to associate with the 
lowest class of prostitutes, and, therefore, must have 
afforded (independently of the character of the sores ) 
many undoubted instances of the disease. These, and 
some other prefatory remarks, are followed by the 
detail of nearly thirty cases of ulcerations of the geni- 
tals, which are divided into three classes: the first 
includes those not followed by secondary symptoms ; 
the second, those followed by papular eruptions and 
other Symptoms; and, thirdly, of those in which the. 
eruptions differed from the papular form. The only. 
general remark that I shall make respecting the first 
class is, that the sores were, with few exceptions, either 
attended with much inflammation or sloughing, thus 
rendering it probable that the rapidity of their pro- 
gress had superseded the absorption of the poison ; a 
fact to which Mr. Pearson has alluded, in speaking of 
the efficacy of the cinchona in certain spreading sores 
on the penis. With respect to the second and third 
classes, it would seem probable that the occurrence of 
secondary symptoms was the result of the great length 
of time that these ulcers had been permitted to run their 
course, before any plan of cure was sought for by the 
patients themselves; and this is conformable to the 
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opinion maintained by many medical authorities, that 
the permanence of the cure, and the security of the 
constitution, depends much upon the speedy extinction 
of the virus by mercurial action, where there is nothing 
‘n the character of the sore to forbid its use. Mr. Rose’s 
paper concludes with some ingenious reasonings, 
founded upon the result of this practice ; but it does 
not enter into my views to notice this now: the only 
conclusion I have to draw from what he has related is, 
the undoubted fact of every form of primary ulcer on 
the genitals being curable without mercury ; and also 
the possibility of conquering the constitutional affections 
that supervene in consequence, without administering 
a particle of that medicine. During a period of two 
years, it is to be likewise remembered, that only one or 
two affections of bones had occurred, in no instance 
leading to caries. The publication of Mr. Rose’s paper 
made a great impression on the medical public ; it 
excited the curiosity of the profession highly, and 
stimulated many, who, from their situations as army 
surgeons, had an opportunity of confirming these ex- 
periments by adopting a similar line of conduct, to 
repeat them. In the several regiments of guards this 
plan had been the object of emulation for some time 
past: atthe military hospitals at Chatham and Fort Pitt, 
as well as at York Hospital, Chelsea, it was likewise 
resorted to. And in the same volume which contains 
Mr. Rose’s Essay, is to be found a. communication on 
the same subject by Mr.Guthrie. With that gentleman’s 
reasonings I have nothing at present to do ; I quote 
him solely for the purpose of confirming what had been 
before advanced relative to the cure of all ulcers indis- 
criminately without mercury. His evidence, then, 
goes to prove that for eighteen months Mr. Dease, 
Dr. Arthur, Dr. Gordon, and the writer himself, had 
been in the habit of treating all ulcers on the penis, 
whatever their appearance might be, with simple means 
only, and they all got well. Mr. Guthrie informs us 
also, that the same plan was pursued at Dover, Chatham, 
and Edinburgh, as well as by some regiments both 
abroad and at home. He had also seen the reports of 
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four hundred cases treated in the same manner, 
and with the same success ; though it would seem 
that in many of these cases the cure was very tedious, 
and the cicatrices of the sores were frequently giving 
way. Of the secondary symptoms resulting from 
these sores the cure was likewise tedious, though they 
were generally of a mild nature ; and only two instances 
of affections of the bones were met with. Mr. Guthrie 
Next proceeds to contrast the result of his practice with 
mercury, whilst surgeon to the 29th regiment, between 
the years 1801 and 1809 ; and he remarks, that during 
this period, when his patients generally underwent a 
moderate course of mercury, he very seldom had a case 
of secondary syphilis; and he is hot aware of his having 
either lost, or been obliged to discharge a man, in con- 
sequence of that disease. 

In the half year ending the 24th June 1817, fourteen 
hundred cases of the venereal disease were treated in 
the army of occupation in France with mercury, and 
only fourteen cases of secondary Symptoms occurred ; 
whilst of 521 cases so treated in England, ten instances 
of secondary Symptoms appeared — so that the true 
average proportion of the two numbers united is one 
in seventy-five ; whereas, in the mode of treatment 
denominated non-mercurial, the average number of 
those affected by secondary syphilis was at first stated 
to be one in ten, though, in truth, this proportion was 
soon discovered to be very much underrated, and there 
is reason to believe that one in four or five would have 
been nearer the truth. 

Notwithstanding’ this, however, the non-mercurial 
plan of cure was extended by degrees to the military, 
stations of England, Europe, and even America, under 
the sanction and direction of the present Inspector 
General of the medical department of the army, who 
has always been among the foremost in promoting 
every inquiry in which either the interests of humanity, 
or the advancement of professional knowledge, is con- 
cerned. The result has been a collection of reports 
connected with this subject, detailing the cases of 
nearly 2,000 venereal patients, whose symptoms, both 
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primary and secondary, had been treated upon the 
new system. From this mass of information certain 
conclusions were drawn, and which were afterwards 
transmitted to the surgeons of regiments, for their m- 
formation and guidance. From this circular letter it 
appears, that between the months of December 1816 
and 1817, 1940 cases of syphilis had been treated 
without mercury, of which number 96 had afterwards 
secondary symptoms of various sorts. Of these 96 
patients 12 were afterwards subjected to mercurial 
treatment, chiefly for reasons of expedience, rather than 
of necessity ; and even in these cases it-was found that 
alterative doses of mercury were sufficient to effect a 
cure with several of them. Of the whole number of 
primary: sores, 65 were cured finally by mercury, in 
consequence either of the slow progress they had _ pre- 
viously made, or from their evincing a disposition to 
spread ; though at the same time we are informed, that 
the non-mercurial practice, both in the primary and. 
secondary forms of the disease, generally occupied 
less time than when mercury was had recourse to. 
Such was the result of the number treated without 
mercury. 12 
In the same period of time, 2827 men, with ulcer- 
ations of the penis, were treated with mercury ; and of 
these, 51 only had secondary symptoms: but these 
last appear to have been extremely severe, and more 
intractable than when mercury had not been used for 
the primary sore; so that two men were obliged to be 
discharged the service, in consequence of the injury 
sustained by their constitutions. Among the general 
observations with which this document concludes, we 
must not omit to notice the discrepancies in the reports 
from several regiments: thus, in one, four cases 
of secondary symptoms supervened out of twenty- 
eight treated with mercury, whilst, in another, sixty- 
eight men were so treated, and not one example of 
secondary affection was observed during the space of 
fifteen months, to which space of time this . report 
extends. It is also asserted, that no peculiar forms 
of secondary symptoms were fairly traced to any pecu- 


TREATISE ON SYPHILIS. I8 


liar primary sore ; that, in cases treated without mer- 
cury, iritis has frequently been met with as a secondary 
affection — sometimes alone, at.:others:in combination 
with eruptions of various kinds ; and in these, mercury. 
was generally resorted to with success - finally, the 
frequent re-appearance of the primary sore, and re- 
peated attacks of eruption, have most commonly been 
the reproach of the non-mercurial treatment. Another 
singular circumstance developed by these returns, is 
the infrequency of syphilis in the West Indies, com- 
pared with its ravages in Hindostan : so striking is 
this difference, that Dr. Good, who has compared these 
returns, asserts, that every two regiments in the East 
Indies furnished, at least, as many cases, both of genuine 
and doubtful syphilis, as are furnished by the whole 
army in the West Indies; for example, the whole 
number, in the year 1823, in that part of the world, 
amounted to 36 only, whilst one regiment in the East 
Indies afforded 177 cases in the same period. 

I should be almost afraid of wearying the reader 
with these accumulated facts, but I feel it my duty to 
consider this subject as one entirely novel and un- 
known ; and that, as professing to give an entire and 
complete body of doctrine relative to the disease, I 
should not feel myself justified in passing by any series 
of observations on public record, which tends to put 
this question in a clearer point of view: but it only 
remains now to give the result of Dr. Thompson and 
Mr. Hennen’s labours, and this part of my subject will 
be completed. The former gentleman observes, that 
an opportunity was afforded to him of bringing the 
question, as to the possibility of curing primary syphilis 
without mercury, to the test of experiment in the month 
of March 1816, when he was appointed to take charge 
of the consolidated depot hospital in Edinburgh 
Castle : I cannot do better than extract a part of the 
account which he gives of the successful result of this 
practice. ‘ In this hospital, open to the inspection of 
all the medical military officers attending the Uni- 
versity, I have, since that period, carefully abstained 
from the employment of ‘Mercury, not only in the 
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treatment of secondary, but also in that of the primary 
symptoms of syphilis, and have found that chancre and 
bubo have in every instance disappeared, under an 
antiphlogistic regimen, rest in the horizontal posture, 
and mild local applications, as speedily as I had ever 
seen them disappear in similar cases in which mercury 
had been employed. The mild manner in which both 
chancres and suppurating buboes were observed to heal 
under this treatment in the depdt hospital, induced the 
late Mr. Hicks to follow a similar practice in the treat- 
ment of the men affected with syphilis in the 92d 
regiment, at that time stationed in Edinburgh Castle. 
The results which this gentleman obtained, in the 
cases so treated, and which I had an opportunity of 
seeing, until the regiment marched for Ireland in 
April 1817, were precisely similar to those which I had 
obtained in the depdt hospital.” Mic 

With respect to the occurrence of secondary symp- 
toms, where the non-mercurial practice is followed, 
Dr. Thompson’s experience is somewhat different from 
that. of his fellow-labourers: he calculates the propor- 
tion as not having exceeded one in ten; but his 
remarks with respect to the nature and kind of those 
secondary symptoms are perfectly in unison with those 
of other contemporary writers, as well as with my own 
experience. It appears, from the abstract of cases 
which is subjoined to Dr. Thompson’s paper, that the 
number of primary symptoms treated by him was 155 ; 
fifty-four of these had buboes, a considerable number 
of which suppurated: fourteen cases of secondary 
symptoms succeeded, but no case of node or diseased 
bone is recorded to have occurred. 

The substance of what Mr. Hennen has detailed 
may be thus shortly stated: — The first trials of non- 
mercurial practice were witnessed by this gentleman 
at the hospital at Hilsea, in 1816, under the super- 
intendence of Dr. Knox, where, between the months 
of May and September, out of fifty-eight cases of 
primary sore, twenty-eight were healed without mer- 
cury. It was not, however, until October 1817, that, 
being principal medical officer in charge of the dis- 
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trict of North Britain, Mr. Hennen had an opportunity 
of trying this plan upon an extensive scale, and he 
~ thus sums up his opinion. } 

«« Every thing I have seen of this practice confirms 
me in the belief of the possibility of healing primary 
sores on the genitals, of whatsoever description they 
may be, without the employment of mercury ; and 
I have met with nothing to make me question the 
propriety of the trial: of some hundred cases, none 
have hitherto resisted.” But farther on, he adds — 
“Secondary symptoms occur more frequently, and 
appear at an earlier and more determinate period than 
when mercury has been used ; but they have not pro- 
ceeded from bad to worse; they do not exhibit the 
same violent and unrelenting symptoms which we have 
observed in many instances where mercury has been 
used ; the eruptions have not run into ulceration ; they 
have not formed into large scabs, or extensive blotches, 
nor have the bones of the nose, or other parts, been 
affected with caries.” All these points are clearly 
established by several tables, very perspicuously and 
accurately drawn up. | 

From the above mass of evidence the following con- 
clusions appear to be fairly deducible : — 1st, That all 
sores of the genitals, without exception, are curable 
without mercury. 2dly, That secondary symptoms 
occur in the proportion of at least one in ten of those 
cases where no mercury is used; whilst, on the con- 
trary, the proportion of such cases is only as one to 
seventy-five where that remedy has been employed. 
3dly, The possibility of curing nearly all the forms of 
the secondary syphilitic symptoms without the assist- 
ance of a particle of mercury. 4thly, The mildness 
of these symptoms, which, excepting in about half a 
dozen instances, were confined to eruptions in the 
skin, and ulcers in the throat. Sthly, That the period 
required for the cure of the primary sores by the non- 
mercurial plan was not in general greater than where 
mercury was employed; though it is admitted that 
the cicatrices of the sores remain frequently in a 
state of disease, often ulcerating again, and that the 
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secondary symptoms, though not violent, were very 
tedious ; and when apparently cured, would not unfre- 
quently recur again and again. I ought here to ob- 
serve, that the practitioners in France had long been 
in the habit of curing all ulcerations on the genitals 
without mercury, though they did not pursue this plan 
in consequence of direct experiment, but from-a con- 
viction that, generally speaking, these sores healed 
more readily by the employment of simple means only, 
but they were in the habit of prescribing the corrosive 
sublimate internally, in very small doses, for the pur- 
pose of preventing the attack of secondary symptoms ; 
such for many years had been the practice of Cullerier, 
ot Paris, whilst other of their surgeons relied entirely. 
upon diet drinks, of which sarsaparilla formed the 
basis. hg 

We may now, perhaps, be tempted to exclaim with 
an anonymous French writer, ‘there is no venereal 
disease at all ;” and passing from the extreme of timi- 
dity to that of confident rashness, be disposed to place 
the belief in syphilis in the same rank with that con- 
cerning the contagion of the plague, and the existence 
of hydrophobia, as held by some sceptical philosophers 
of the present day; nevertheless, such a conclusion 
would, I conceive, be equally premature in either of 
these cases, for the experience of a few more years, 
whilst it has left the facts above cited untouched and 
uncontradicted, has amply shewn. that the proportion 
of secondary symptoms, as well as their obstinacy, the 
slowness and uncertainty with which primary ulcers 
heal, their frequently breaking out again under the 
non-mercurial system, rendered it highly inexpedient, 
and in fact impossible, to introduce this practice into 
general use; nay, more, in several instances, even 
among the military, little accustomed to regard conse- 
quences, it began to excite uneasiness ; the proportion 
of cutaneous affections, of ulcered throats, of pains in 
the larger joints, and other concomitant symptoms, 
became a serious evil, and induced many regimental 
surgeons to remodel: their practice, and to adopt a plan 
of treatment less exclusive with regard to mercury. | 
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Evils, still greater, but which are not fairly ascribable 
to the above investigations, also arose throughout the 
country; for the general confidence in the power of 
mercury having become shaken, if not destroyed, and 
nothing like fixed principles established in its ‘stead, 
many practitioners were satisfied with a very trivial or 
slovenly exhibition of that remedy ; it was often given 
without any precaution, and the result was, that few: 
of those who became affected with primary syphilis: 
escaped some after consequence: this circumstance, 
formerly so rare, soon produced a re-action in the 
opinion of professional men, and the new doctrines did 
not fail to suffer in the estimation of those who had at 
first been among the number of their warmest advo- 
cates, and to this day the practice continues in a state: 
ef uncertainty, of which this, I conceive, is no exagger- 
ated picture. Still farther to confirm, and extend this 
confusion, other circumstances have very much contri- 
buted: I allude especially to the inquiries instituted 
into those diseases resembling syphilis, as well as the 
recent distinctions drawn by Mr. Carmichael, the direct 
consequence of which has been, that by endeavouring 
to distinguish with accuracy the origin of particular 
ulcerations, and restricting the syphilitic sore to one 
peculiar form, in relying entirely upon verbal descrip- 
tions of ulcers, which no two surgeons perhaps have 
seen in the same point of view, or in the same state of 
ther progress, the practitioner has become involved in 
a labyrinth. of contradictions, and the patient has too 
frequent. cause to lament that his security has been 
sacrificed to unnecessary refinement, 

The direct course of my inquiry now leads me to 
consider that branch of the subject to which I have just 
adverted — that is, to diseases resembling syphilis ; 
but before I do so, I would wish to point out the real 
benefits which are to be practically derived from the 
investigation into the natural history of the disease of 
which [ have just given a pretty extended account. 
In the first place, then, it must be obvious, either that: 
the venereal disease has been sadly misrepresented in 
former times, or that its symptoms have become mucli 
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milder, either from the mere lapse of ages, or 1n conse- 
quence of the change which the continued exhibition of 
mercury from generation to generation has produced. 
To me it appears very unlikely that our ancestors have 
made any very gross mistake in their account of the 
symptoms of syphilis; that occasionally some doubtful 
affections might be admitted among the number is very 
probable, but if we take, not the particular opinion of 
one writer, but the general account of a number of 
contemporary authors at any period subsequent to the 
middle of the 17th century, the descriptions they give 
us rather differ from what are now met with in the 
severity of the symptoms than in their identity; and 
we must remember also to deduct from this account 
all those consequences which are universally admitted 
to have been produced by the profuse and very incau- 
tious manner of administering mercury at that time in 
use; it is, therefore, I think, nearly as improbable that 
mercury can be allowed to have the merit of having 
modified or lightened the symptoms. Had its cha- 
racter, as a specific, been indeed so absolute and unde- 
niable as has been more than once asserted, we might 
have expected the disease to have become extinguished. 
rather than modified ; whereas, as far as we can collect 
from authors, or from our own experience, whenever 
mercury has been given without effecting a cure, so 
far from the disease having any tendency to become 
milder, it has been actually aggravated. We are, 
therefore, reduced to embrace the only remaining sup- 
position, that the progress of time, bringing’ with it a 
better and more wholesome mode of living, both with 
respect to food, clothing, and lodging, together with 
much greater cleanliness of person, and a more discri- 
minating and temperate plan of treatment, have been 
the real and efficient causes of the milder aspect of the 
disease in these latter days; though, perhaps, after all, 
we are boasting of what may only be a temporary 
blessing, for I would suggest the probability, that at 
those particular periods in which we have found prac- 
titioners abstaining from the use of mercury, as, for 
example, in the days of Fallopius, Abercrombie, and | 
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afterwards of Morgagni, and many others before and 
since, there is reason to suppose that they did so in 
consequence of having had to treat a milder form of 
the disease, just as in our own day we have seen one 
surgeon speaking of the disease in Portugal as very 
severe, whilst a few years later that severity was not 
recognized ; and still later it has been observed, that 
in Ireland primary sores of' great malignancy have been 
met with in some seasons which have been unknown at 
others ; therefore, whilst I admit the fact that syphilis 
is much milder now than formerly, that is, I mean 
within the memory of practitioners now living, yet I 
think it by no means impossible that this condition of 
things may not endure, and that more severe forms of 
the disease may again become prevalent, in the same 
manner that the small-pox epidemic shall remain mild 
and mitigated for some years, and afterwards return to 
us with renewed violence. However this may be, it 
may fairly be asked, granting that the disease is now 
mitigated in severity, what has the profession gained 
by the experiments above mentioned? and to what 
practical purpose can they be applied? My answer 
would be, that in this point of view they are invaluable, 
since they have shewn us that we may safely, nay, 
advantageously, dispense with the use of mercury upon 
all those occasions wherein we discover, ot suspect that 
it is operating deleteriously upon the constitution. 
Whenever fever is excited, or pains, either local or 
general, are induced, without apprehending any of 
those formidable consequences that used formerly to 
alarm the surgeon as well as the patient, we may await 
patiently and tranquilly the favourable moment for 
exhibiting the medicine; we may apply to the ulcers 
on the genitals the same principles of cure which would 
be applicable to sores on any other part of the body ; 
nay, more, in those constitutions prone to struma, we 
may confidently forbear its employment, or when 
necessary to do so we may prescribe it either in so 
mitigated a form, or under such combinations, as to 
disarm it from all those dangers which occasionally 
render its exhibition a cause of more real suffering 
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than the disease itself; and yet let me not have it 
imagined, that I am one of those who recommend the 
exclusion of mercury from practice in the venereal 
disease ; on the contrary, it is my object to prove that 
in the vast majority of cases it is our sheet anchor. 

Those who recollect the summary manner in which 
all breaches of surface on the parts of generation were, 
at no great distance of time, condemned to mercurial 
treatment, without any reference either to the condition 
of the ulcer or constitution ; the frequency with which 
sores so treated were accustomed to inflame and spread, 
instead of healing the fever that was occasionally lighted 
up; in short, the combat excited between the powers 
of nature and a mistaken line of practice, may be in- 
clined to wonder that no author, prior to Mr. Hunter, 
should have attempted to draw any distinction between 
the different species of ulceration met with on the parts 
of generation; the more especially since the fact of 
some of them being aggravated by the use of mercury, 
was at that time universally admitted, and acknow- 
ledged to be a conclusive proof of the nature of the 
affection. 

From the time of Mr. Hunter’s publication, then, a 
new page of our history may be said to be opened ; 
until then syphilis was not doubted to be one disease, 
and all the variety of symptoms were attributed to one 
poison; but from that date a new host of diseases 
became acknowledged and admitted into the catalogue 
of human woes; these were said to. resemble lues in 
appearance and progress, but yet they were thought not 
to be syphilitic. This, then, is the next subject that 
demands our attention, for this is in truth the foundation 
upon. which. Mr. Carmichael has built his theory of a 
variety of syphilitic poisons. _ 

_ Now, although I am inclined to admit that good has 
in many respects followed the investigation thus com- 
menced by Mr. Hunter, and that: many complaints 
which were formerly confounded with syphilis, have 
since been discriminated. from it, and. some progress 
made towards a more accurate classification of the 
symptoms, yet it cannot fail to be observed that much 
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of the reasoning employed by Mr. Hunter, and subse. 
quently by Mr. Abernethy, relative to diseases resem- 
bling syphilis, falls to the ground, since the fact of all 
forms of primary ulceration being curable without 
mercury has been admitted ; for all their distinctions 
are built upon the converse of that proposition, and 
_ with regard to the term pseudo-syphilis, first employed 
by Mr. Abernethy, I must beg to observe, though 
perhaps the remark is rather out of place here, that I 
consider it as a term most unfortunately chosen, since 
it cannot fail to lead to a confusion of ideas, and as 
long as itis employed must rather tend to prevent than 
facilitate a discrimination so much to be desired, for 
these diseases are either syphilitic or they are not; 
and, therefore, at once to assert they are not so, and 
yet to employ a term that brings the actual name of 
the original disease to the mind, cannot fail to create 
and perpetuate confusion. But to return from this 
digression. Although the belief of the existence of 
diseases simulating lues venerea is repeated by almost 
every modern writer upon this subject, so that Dr.Good 
has even given them a distinct place in his nosological 
arrangement, I do not hesitate to declare that I do not 
believe in their existence, and I cannot conceive that 
we are justified in drawing any such marks of distinc- 
tion now that we have seen that syphilis itself, acknow- 
ledged and undoubted syphilis, under all its forms is 
curable without mercury. When that fact was either 
unknown or denied, it certainly became necessary to 
seek some escape from the dilemma which occasionally 
presented itself on finding certain symptoms so similar 
to those of syphilis as not to be distinguishable from it 
by the senses, getting well either with sarsaparilla or 
without it; or again, other symptoms aggravated in- 
stead of being cured by the action of mercury. But 
surely we have now learned, by the thousands of expe- 
riments that have been made in this country and on 
the continent, that this distinction is not founded on 
facts, that all forms of syphilis may get well without 
one particle of mercury, and that, under peculiar cir- 
cumstances, that mineral may act as.a poison, although 
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the disease for which it was prescribed was undoubt- 
edly syphilitic. | | vid ) 
_ ‘There appear to me to be three questions connected 
with this branch of my subject, which it would be very 
desirable to decide: —1st, Whether it is possible to 
ascertain, by the appearance and progress of the ulcers 
on the genitals, if they be the produce of impure con- 
nexion or not? 2dly, Whether breaches of surface on 
the parts of generation, not produced by sexual con- 
nexion, are ever known to be followed. by constitutional 
symptoms of any determinate character? And 3dly, 
Whether sores acknowledged to be the result of 
impure connexion are regularly and invariably suc- 
ceeded by peculiar trains of constitutional symptoms, 
having constant reference to a peculiar form of ulcer- 
ation ? . 
Towards deciding either of these three questions I 
am afraid it must be admitted that Mr. Hunter has not 
done much; he has certainly the merit of having first 
opened the road to future inquiries, but the cases he 
has brought forward in support of his opinion admit of 
a very easy solution now, and demonstrate the very 
rapid strides which have been made of late years in the 
knowledge of this class of diseases. In order, therefore, 
to trace the progress of this inquiry, it will be necessary 
for me to mention, shortly, the principal facts which 
Mr. Hunter has adduced in support of his views rela- 
tive to diseases resembling syphilis, and we must recol- 
lect that his observations do not apply to herpes of the 
prepuce, to common plegmon, or to erysipelas, which - 
may attack the parts of generation as well as any other 
portion of the body, and of which affections he treats 
separately. Mr. Hunter commences by remarking, 
that. many diseases resemble. each other in one or two 
of their symptoms; and that, therefore, in order to 
draw a just judgment, the aggregate of the symptoms 
should be considered, and this observation he deems 
more applicable to the venereal disease than any other, 
since he conceives that it has no one symptom peculiar 
to itself; and this he attempts to illustrate by the 
example of a gonorrhoea; but the most remarkable 
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passage relating to this question is the following : — 
ist, ‘That sores on the glans penis, prepuce, &c. in form 
of chancres, may and do arise without any venereal 
infection; and again, other disorders shall not only 
resemble the venereal in appearance but in the mode 
of contamination, proving themselves to be poisons by 
affecting the part by contact, and from thence producing 
immediate consequences similar to buboes, also remote 
consequences similar to lues venerea. The inference, 
however, which he draws from these two positions 
leads us to the belief that the only criterion he admitted 
between a venereal and a non-venereal disease was the 
possibility of curing one of them by mercury, and that 
whenever it happened that the Symptoms went from 
bad to worse under its use, he supposed that he had 
been mistaken in the nature of the case. That this is 
a plain statement of the fact the relation of a few of 
his cases clearly demonstrates: the first js that of a 
gentleman in the West Indies, who, having a wound in 
his finger, opened the abscess of a hegro woman who 
was labouring under the yaws, and was conscious at 
the time of having inoculated himself ; he had recourse 
to mercury, but in spite of it successive tumors formed 
over the hand and up the arm; in a month or two noc. 
turnal pains came on, with other distressing symptoms, 
which persisted, although he used mercurial frictions 
for five months ; afterwards, at the distance of half a 
year, a scabby eruption appeared over his legs, and his 
tumors ulcerated: the nocturnal pains being then mi- 
tigated, he never could bring on salivation, though the 
mouth was tender, and he arrived in England about 
two months later, where he obtained a cure by the use 
of mercury and sarsaparilla conjoined. It will be per- 
ceived at once that this is nota case of the venereal 
disease, and has nothing to do with the question; the 
disease was the yaws, and ran its course in the manner 
usual with that complaint. 

The second case is that of a gentleman, who, after 
undergoing a course of mercury for the cure of chan- 
cres, was restored to health in five weeks ; he almost 
immediately had connexion with a woman; in a few 
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days the prepuce appeared as if chapped all round the 
edge of its reflection. The connexion was, notwith- 
standing, continued, and the patient applying at length 
to Mr. Hunter, the chaps or fissures were found to be 
very deep, and paraphymosis had taken place. In this 
dilemma, Mr. Hunter, considering the case not to be 
venereal, sent the patient into the country, and his 
sores all got well without any thing being done for 
them, but a fortnight afterwards the lady became ill, 
and after a slight fever, had a swelling in the groin ; its 
progress was slow, but it broke, and as it shewed a 
disposition to heal, Mr. Hunter did not consider it. as 
venereal; but at the end of six weeks, when it was 
perfectly well, eruptions came out on the skin of the 
face, thighs, hands, and feet. This staggered Mr. 
Hunter a little, but they got well, although nothing . 
was done. Surely this is a case about which we should — 
not be much puzzled now: a man excoriates himself 
violently, he continues to have connexion, he becomes 
infected, the female in a very short time proves herself 
to have been infected by the appearance of a bubo: it 
is not even hinted that an examination took place to 
discover whether ulcerations in the pudenda existed or 
not, and in truth the whole curiosity of the affair is, 
that all the symptoms got well without mercury. 

The third case is simply one in which the patient’s 
health (he was a man of intemperate habits) was much 
affected, so that on» prescribing mercury for a sore on 
the glans penis, attended with excessive pain, it was 
found to disagree, and the sore was finally healed by 
cinchona, sarsaparilla, and opium. ‘This was. followed 
some months after by a tumor of the scalp, and suc- 
ceeded by an extensive caries of the cranium, attended 
with excessive pain ; these sores healed up, and others 
ensued, which all got well, excepting that for a long 
period one large ulcer at the angle of the right eye 
remained unhealed, so that in this case also there was 
nothing but, what the recent experiments above recited 
render perfectly intelligible ; for here was. evidently an 
irritable habit of body, which, combined with an’ im- 
‘proper use of mercury in the first instance, produced 
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a hybrid disease, which has in most respects more the 
character of struma than of syphilis, and which indeed 
receives a very rational explanation in the following 
passage of this author’s own work: «“ The venereal 
disease often becomes the immediate cause of other 
diseases, by calling forth latent tendencies into action.” 
It is, therefore, I think, very evident that Mr. Hunter 
leads us but a very little way towards the solution of 
either of the questions above proposed, but a much 
more ample field opens upon us when we come to 
examine the works of Abernethy, Evans, and Carmi- 
chael. This task I reserve to my next chapter. 
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CHAP. “TY. 


Havine endeavoured to shew that Mr. Hunter was 
not in reality more successful than his predecessors in 
forming any marked line of distinction between syphi- 
litic and non-syphilitic diseases, I must next proceed 
to avow candidly, that I am quite as little satisfied with 
what Mr. Abernethy has urged on the same topic. The 
same erroneous conclusions appear to me to have been 
derived from mistaken premises, but for which that 
acute writer is not to blame, because, the fact of the 
possibility of curing all forms of the venereal disease 
without mercury being unknown to him, he has built 
his distinctions upon a wrong foundation. That I do 
not assert this unadvisedly will, I think, be very readily 
admitted, from considering the following passage of 
Mr. Abernethy’s essay : speaking of syphilis, and 
pseudo-syphilis, he says, “ since, then, our senses fail 
us in our endeavours to discriminate between these two 
diseases, and since the most important circumstance is 
to distinguish whether the disease is syphilis or not, we 
may inquire whether there are any circumstances in 
the progress of these different diseases which will serve 
us in distinguishing one from the other: it. appears 
to me that there are.” Now, what is this distinction ? 
let me ask. Why, ‘* that the constitutional symptoms 
‘‘ of syphilis are progressive, and never disappear unless 
** medicine is employed.” In another part of the same 
paper, also, Mr. Abernethy speaks the same language 
in a still more forcible and pointed manner. “ It 
cannot, I think, upon a due consideration, be denied 
(I now quote his own words) that many sores are pro- 
duced on the genitals by sexual intercourse which are 
not the effects of the venereal poison, and that many 
of them infect the constitution, and produce secondary 
symptoms resembling those of that disorder. It may 
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be asked, however, If these disorders be not venereal, 
what are they?” Now mark the distinction he draws. 
“* I shall denominate, in these pages, the disease which 
broke out at the siege of Naples, and which Mr. Hunter 
has described as the venereal disease, by the name 
given it by nosological writers, that is, syphilis ; and 
T shall call those diseases which differ from it in its 
progress, and mode of becoming well, by a name im- 
porting those circumstances, that is, pseudo-syphilis.” 

I have already objected to this name, and have given 
my reason for so doing; and I would farther beg to 
observe upon the paragraph above quoted, that when 
Mr. Abernethy says he denominates the disease which 
took place at the siege of Naples, syphilis, he is in 
fact begging the whole question, for we are quite igno- 
rant at this distance of time whether one kind of ulcer- 
ations only was so designated, or whether it bore the 
precise character which Mr. Hunter applied to chancre, 
simply, I presume, because it was the species of sore 
most commonly met with in his day; we were also 
totally ignorant until lately of what would take place 
when these sores are left to themselves, and therefore 
the mode of their becoming well no longer affords any 
distinction. 

Mr. Abernethy quotes Celsus, as proving the exist- 
ence of no less than eight different sores on the genitals 
in consequence of sexual connexion; but it has been 
amply shewn that these were not productive of consti- 
tutional affections, and therefore they can have nothing 
to do with the subject in question. © In treating of the 
constitutional symptoms, Mr. Abernethy’s reasonings 
are liable to the same objections, for they all turn 
upon the belief that mercury was absolutely requisite 
for the cure of the syphilitic chancre, though the rela- 
tion of the very valuable cases he has recorded proves 
clearly to my mind that peculiarity of constitution on 
one side, and the excitement of new and diseased 
actions by the undue exhibition of mercury on the 
other, will solve all the difficulties and explain all the 
anomalies which they present; for nothing can be 
more true than a remark made by Mr. Rose, that these 
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syphiloid diseases are seldom met with excepting where 
mercury has been too profusely or improperly admi- 
nistered. 
Nothing, then, according to my view of the subject, 
leading to a proof of distinct venereal disease, can be 
derived from the writings of Mr. Abernethy ; he has, 
indeed, shewn that sores on the parts of generation 
assume many different aspects —that they are some- 
times aggravated by mercury, sometimes even perma- 
nently cured without it, at others succeeded by a train 
of secondary symptoms ; and the result of his valuable 
experience is, that we must sometimes merely await, 
and, as it were, attend upon the progress of the sore, 
and in others use our mercurial medicines with great: 
caution and moderation. | 
In noticing, next in order, the little work of Mr. 
Evans on ulcerations of the genitals, I. feel no hesi- 
tation in saying that this gentleman has done more — 
towards discriminating those sores which are the pro- 
duct of impure connexion from those which are not 
so, than any of his predecessors or successors :- his 
remarks are distinguished for clearness, perspicuity, 
and candour, and they appear to me to include nearly 
all that has yet been done to any good purpose in this 
branch of inquiry. Mr. Evans is, however, an adyo- 
cate for more than one kind of venereal disease, and 
his work is announced to contain an account of those 
ulcers which are not to be considered as the primary 
affection of syphilis: and why? «* Because (he says) 
besides wanting many essential diagnostic characters 
of that disease, as laid down by authors, they do not 
require mercury for their cure.” Thus you will observe, 
that in the very outset Mr. Evans draws the same dis- 
tinction as Mr. Hunter and Mr. Abernethy had _ pre- 
viously done — a distinction which does not in reality. 
exist. Mr. Evans divides his work into two parts, the 
first containing a description of those diseases which do. 
not arise from sexual intercourse, including phlegmon,, 
anthrax, chronic tubercles, but all and each of which 
in their ulcerative stages may give rise to erroneous 
views of their real nature: the second part includes all, 
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diseases arising from sexual intercourse, and he com- 
mences with excoriation and erysipelas : perhaps it 
would have been as well not to have included these in 
this division, because they may happen independently 
of sexual connexion ; but whilst making this remark, 
I cannot refrain from praising the accuracy with which 
these several affections are described, and the great 
good that must arise from an attentive study of their 
several varieties. Yet these are contessedly not syphi- 
litic; they are followed by no after consequences ; and 
here is the great distinctive mark which separates this 
class of diseases from syphilis. The ulcers which 
Mr. Evans describes as leading to secondary symptoms 
are the raised ulcer of the prepuce; and a second, 
which he considers of a spurious kind: the first he 
calls venerola vulgaris, the latter venerola superficialis, 
the third he denominates venerola indurata, from its 
great surrounding hardness. Now it is remarkable 
that though all these sores are described as if they were 
distinct and different in their essence, they all com: 
mence with a pustule, and, in fact, are only varieties 
of each other, the difference being more one of greater 
or less rapidity in the progress of the different stages 
than any thing else ; they are all attended with derange- 
ment of health, highly aggravated by the incautious or 
free use of mercury, but without it is employed, consti- 
tutional symptoms, to a certain extent, are described 
as being very frequent. Now, when we find the author 
subdividing the first of these sores into four stages, 
that the appearance in each stage is different, that even 
the situation of the sore causes a change of aspect, that 
it is sometimes circular, at others irregular, that the 
colour even is not always one and the same; at the 
reflection of’ the prepuce it is often excavated, and then 
there is a great deal of hardness about it; whilst, 
again, upon the freenum it has not this cupped appear- 
ance, but on the contrary is so little concave as to 
leave its real nature doubtful ; when, I say, these and 
other discrepancies are taken into the account, we find 
but little reason to congratulate ourselves upon pos- 
sessing an accurate knowledge of this class of sores, 
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and feel disposed to refer all these minute distinctions 
and varieties to the person who is the subject of it: 
two facts, however, respecting this, the elevated sore, 
are clearly made out — that it is capable of producing 
a similar disease by inoculation, and that ulcers, similar 
both in their appearance and consequences, may be 
produced without breach of surface from diseased 
secretion only; but if theoretically these distinctions 
and niceties of shade in the same ulceration appear to 
me to be delusive and inconsequent, the practical dis- 
tinctions which Mr. Evans has pointed out in the diffe- 
rent stages of ulceration, that is, the pustular, the ulcer- 
ative, the elevated or granulating, and the depressed or 
cicatrizing, are highly important in treating them; the 
notice taken, of general derangement of the health 
and constitutional disturbance, as precursory or accom- 
panying symptoms, are also well worthy of remark. 
It is by attention to these particulars, however appa- 
rently minute, that we are enabled to adapt our means 
of cure to particular conditions of local affection ; that 
we now make the condition of the tongue and state of 
the pulse objects of inquiry ; without, as was formerly 
too often the case, ordering mercurial frictions once 
or twice every day at least, whenever we met a breach 
of surface on any part of the male organs of genera- 
tion. Mr. Evans also merits commendation on another 
account: there is no obscurity of language to be found 
in his work; he defines clearly the sense in which he 
applies his distinctive epithets ; and if we do not always 
agree with him, at least that does not arise from mis- 
taking his meaning. 

From this sketch of Mr. Evans’s labours, I must 
infer that all which he enables us to assume is, an 
answer to our first question—that it is possible to 
ascertain clearly and distinctly certain forms of. ulcer- 
ation which are not the produce of impure connexion, 
and, moreover, that his observations go far to prove 
the negative of our second query, namely, that sores 
not being so produced are not followed by constitu- 
tional affections. But in order to solve our third query 
we must proceed farther in our search, and examine the 


TREATISE ON SYPHILIS. yal 


work of Mr. Carmichael, who professes to have traced: 
several distinct morbific poisons to their source, and to 
point out also the consecutive symptoms belonging to 
each. The first edition of this gentleman’s work was 
published in 1814, and the ground he then took up was 
_ certainly much more tenable than it is at present, since 

he there declares his belief that the specific ulcer to 
which he restricted his definition of syphilis, together 
with its’ peculiar consequences, that is, a scaly or 
leprous eruption, with affections of the periosteum and 
bones, could not be cured without mercury. But I do 
not understand how he can maintain the same propo- 
sition in 1825, when he admits that he is now convinced 
that this form of disease can also be cured by the same 
simple means which he recommends in other forms of 
these complaints. 

But before I begin to comment upon Mr. Car- 
michael’s opinions, it will be necessary just to call to 
your recollection his arrangement of venereal diseases, 
which he divides into four classes —the first of these 
being the most prevalent of all, and distinguished by 
an eruption of a papular character in its secondary 
stage, the primary symptoms being either a simple 
ulcer, without induration, elevated edges, or phage- 
dena; secondly, a patchy excoriation of the glans, or 
a virulent gonorrhoea. 3 

The second he calls the pustular venereal disease, 
from the appearance of the eruption; the primary sore 
is distinguished by a reddish brown surface, which bor- 
ders closely on the phagedenic character; its edges 
are raised and well defined; it is not excavated, but 
is either upon a level with the surrounding parts or 
raised above them. : 

Thirdly, that form of eruption attended with spots 
having less of the pustular character than the preceding 
class, and frequently accompanied with tubercles, ter- 
minating in ulcers covered with thick crusts, which 
extend with a phagedenic margin, the primary ulcer 
being phagedenic. 

The fourth, and last class, is the scaly venereal dis- 
ease, to which alone he attaches the name of syphilis, 
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and which he designates from the scaly eruption attend- 
ing it: the primary ulcer of this class is the venereal 
chancre of Mr. Hunter. Bearing these distinctions in 
mind, I will now proceed with my remarks. It is 
strange that Mr. Carmichael, as well as Mr. Abernethy, 
should attempt to enlist Celsus on their side of the 
question; for, as I have more than once remarked, 
there is no dispute as to ulcers on the genitals, both 
arising from sexual connexion as well as without it, 
having always been known; and how, indeed, should 
it have been otherwise? But the disease to which I 
restrict the term syphilis, or lues venerea, if you 
please, is one wherein ulcerations on the parts of gener- 
ation are followed by secondary symptoms; and the 
whole debate resolves itself so far into this —is each 
particular ulcer the fruit of a particular poison, or are 
these varieties the result of one only? ‘There is one 
point in which I perfectly agree with Mr. Carmichael, 
I mean in condemning the terms syphiloidial, or false 
pox, or any other epithet by which diseases, either pro- 
duced by mercury in a bad habit of body, or those m 
which the symptoms, either local or general, do not 
continue their progress according to our preconceived 
notions, are distinguished; but my views in so doing 
are different from -those of Mr. Carmichael, my object 
being still farther to narrow the vocabulary he has 
employed, by acknowledging only one venereal dis- 
ease ; and I cannot see upon what grounds, or with 
what justice, he supposes that such terms are necessary 
to be used by those who admit of only one venereal 
poison ; it is clear to me that such a belief is directly 
opposed to any such compromising epithets. . Mr. Car- 
michael’s opinions rest upon the two-fold foundation of 
facts and arguments; and the first observation which 
I shall make refers to that defence of his doctrine 
which he derives from the unchanged and unchange- 
able properties of other eruptive diseases. These 
analogies I. might, perhaps, be permitted to over- 
look, since it still remains to be proved that they 
are applicable to other forms of disease, and there 
is no just reason to be given why, because the small: 
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pox and cow-pock proceed always in one course, 
that therefore the venereal disease must do so likewise ; 
but I will pass by this objection, and ask if it be really 
true that this exact uniformity is maintained in the 
instances thus adduced. Now, with regard to the 
cow-pock, any thing but uniformity is found, or why 
so many contests as to what is or is not a genuine pus- 
tule? Is it not notorious that a delay of one day only, 
by substituting matter for lymph, will derange the 
whole train of phenomena, and produce a disease 
neither similar in appearance nor equally powerful in 
its effects ? In small-pox is there no difference between 
the confluent and distinct sorts? Suppose a person to 
whom the disease was totally unknown were first intro- 
duced to a patient labouring under the last stage of 
this loathsome distemper in its confluent form; the 
face and body bloated, and covered with black scabs ; 
a horrible foetor issuing from the whole body ; the eyes 
closed, and perhaps lost by suppuration ; abscesses open 
in various parts; the sufferer delirious, and parched 
with fever in its severest form; and then let him 
contrast this spectacle with that of a person who has 
fifty or perhaps an hundred small pustules sprinkled over 
his body, with but trifling derangement of the general 
health, and no one other symptom denoting disease, 
and you would scarcely be able to persuade him that 
both these patients were labouring under one and the 
same disease ; and yet nothing can be more true, nay, 
it is perfectly possible, that this very mild disease may 
have been directly propagated from an inoculation of 
the former. Now, between the papular eruption and 
the scaly eruption, as described by Mr. Carmichael, a 
greater degree of difference does not exist, for accord- 
ing to that gentleman’s own account no small degree 
of attention is necessary to distinguish whether the 
scaly eruption has been so from the first, or whether 
it is only so in its last or desquamating stage ; 
in other words, proving that it is only a distinction 
quoad ma@us, or minus. Having laid so much 
stress upon the invariable nature of the small-pox 
and cow-pock, I am sure you will be surprised at 
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the following quotation, which, though long, is too 
important to omit. ‘ All eruptions,” says Mr. Car- 
michael, ‘ venereal or not venereal, imperceptibly 
glide into those of the nearest character ; and it often 
happens that a practitioner can only determine the 
nature of the eruption for which he is called upon to 
prescribe by an attentive consideration of its progress. 
Thus the chicken-pock is often found (tothe great 
perplexity of the profession of late) to contain pustules 
so large, and so closely resembling those of small-pox, 
that it is only by attending to the progress of the erup- 
tion, and perhaps to its termination, that one can be 
distinguished from the other. On the contrary, small- 
pox often exhibits so many papule and vesicles, or 
half-formed pustules, that the character of the disease 
is not very often distinguished even by the most expe- 
rienced practitioner until its progress determines its 
nature. The common itch is a disease which exhibits 
three orders of eruption all at one time — pustules, 
vesicles, and papule; and yet the general character 
of the disease is so obvious, that almost any person 
can, without hesitation, decide upon its nature. In 
the same manner, venereal eruptions are sometimes 
observed to glide into those of the nearest character. 
Thus the papular eruption may exhibit a few pustules, 
which, like the pustular venereal eruption, form thin 
crusts, instead of ending in desquamation; but. still 
the character of the disease is so apparent that there is 
not by any means the same degree of ambiguity which 
attends the variolous and varicellous diseases ; and in 
the same way the pustular disease may exhibit papule 
among the pustules, to which the same observations 
may be applied.” | 

It is surely unnecessary for me to make any-com- 
Inents upon, or to point out the errors of this passage. 
But let us look at other analogies: who is there who 
has not met with some of those melancholy cases of 
irritative fever, produced by the most trifling accidents, 
and has not witnessed the most marked and decided 
difference in the effects upon different individuals ? for 
my own part I have seen bleeding alone produce an 
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ulcer, an attack of erysipelas, a sloughing sore, and in 
one instance a gangrene of the whole arm ; and yet in 
those several instances there was no pretence for assert- 
ing a variety of poisons; there is only that vague term, 
a peculiarity of constitution, or condition of the sys- 
tem, to account for effects so apparently distinct. In 
mentioning a few of the varieties of ulceration on the 
genitals, Mr. Carmichael observes, that nothing can be 
-more opposite from the commencement than the com- 
mon chancre with its hardened base, like a piece of 
cartilage under the skin, and the sloughing ulcer ; but 
in fact, we find upon examining the subsequent part of 
the work, that a pustule or pimple, is the acknowledged 
origin of them all; and I cannot help thinking that 
this similarity in their commencement is not by any 
means a light argument in favour of my views. I 
would farther object to Mr. Carmichael’s arrangement, 
that in speaking, for example, of what he calls the 
papular venereal disease, he ascribes it to no less than 
three separate forms of primary affection ; first, a simple 
ulcer without induration, elevated edges, or phage- 
dena, but whose characters are not very remarkable ; 
secondly, a patchy excoriation of the glans and pre- 
puce ; and thirdly, a gonorrhcea virulenta. Thus we 
perceive that he admits the same train of constitutional 
symptoms to arise from two different ulcers and a 
gonorrhoea ; and why he should admit so much, and 
carry his belief to that extent and no farther, I cannot 
conceive. 
Again we find that, according to Mr. Evans’s opinion, 
Mr. Carmichael has subdivided what he calls the vene- 
rola vulgaris, or raised ulcer of the prepuce, unneces- 
sarily ; and farther observes, very pertinently, that in 
the indurated ulcer the peculiarities arise in fact from 
the state of the constitution inducing the erysipelatous 
instead of the phlegmonous inflammation ; thus afford- 
ing an explanation, or perhaps we may be allowed to 
say a refutation, of one of the distinct families of sore 
to which Mr. Carmichael has attached peculiar conse- 
quences. ‘So far I object to that gentleman’s reason- 
ings. I shall now proceed to make a few comments 
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upon his facts; but I have previously an observation 
to make, in answer to an objection which he has fore- 
seen will be raised against his classification, and which 
he therefore endeavours to remove. <“ It. may be ob- 
jected,” he says, “to this classification, that the nature 
of the disease cannot be known until the eruption takes 
place; and on a loose computation, it may be regarded 
that nine cases out of ten of primary sores are not 
attended by constitutional symptoms ; so that ina great 
majority of cases the disease has never arrived at the 
stage for which it is indebted for its name. To this 
objection I reply, that the primary ulcers afford a less 
decisive means of determining the nature of the disease 
than the secondary ; yet from their character, when 
unaltered by irritation or mercury, we may discriminate 
their nature with sufficient certainty to decide on the 
precise eruption they would produce in their secondary 
state.” Now, how would the reputation of any surgeon 
stand in private practice who could not decide upon 
the nature of the disease until secondary symptoms oc- 
curred ; and how often must it happen to him to be 
obliged to give an opinion when both common and 
mercurial irritation has assailed the primary sore ? and 
therefore, whilst I admit the force of the objections 
Mr. Carmichael has himself raised, I do not think that 
he has urged any argument to remove them. 

The first remark I shall make relative to the discre- 
pancy between Mr. Carmichael’s theory and facts is, 
that he does not always conform to his own definitions : 
he gives us an example of a phagedenic sore which is 
followed by those appearances which should attach to 
the raised ulcer; he admits that the papular and pus- 
tular diseases are sometimes mixed; in some of his 
phagedenic cases, we find that character has been 
given to the ulcer by the action of mercury ; in still 
more of them, the original character of the sore is not 
preserved throughout, so that the form of secondary 
symptoms, which ought to succeed according to the 
classification, is very difficult to divine; in short, he 
frequently departs from his own arrangement. His 
description of a phagedenic ulcer includes, unless I- 
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am. much mistaken, two very distinct kinds of sore, 
and, in more than one instance, a phagedenic surface 
and elevated edges are united in the same description 
of ulcer. Nay, more, he tells us that occasional 
dificulty may be encountered in distinguishing the 
phagedenic ulcer from the other primary ulcers: it, 
- however, displays its character of phagedena so early, 
that he thinks it cannot often be confounded with an 
ulcer that becomes phagedenic from irritation ; and he 
adds, that neglect, local irritation, and even constitu- 
tional irritability, will cause any ulcer to become phage- 
denic. What, then, should prevent me from assuming 
that an early irritation may produce an early change in 
the character of the sore ?— and then what becomes 
of the distinctive phagedenic ulcer, and its appropriate, 
consecutive, constitutional symptoms? But, perhaps, 
the strongest objection that can be made to what this 
gentleman has advanced is to be found in the evidence 
of contemporary authors, who, as far as I have been | 
able to collect their opinions, have in vain endeavoured 
to follow the classification Mr. Carmichael has laboured 
to introduce with any thing like constancy and regula- 
rity. Thus Mr. Hennen remarks, that in fifteen cases 
of eruptions succeeding to the Hunterian sore, six 
were tubercular, five exanthematous, two pustular, &c. 
In seven cases where the eruption was accompanied 
with sore throat, three were exanthematous, two tu- 
bercular, and one papular, scaly, and tubercular, all 
united ; and one was both tubercular and scaly. Again, 
we find Mr. Rose observing, that in several of his cases 
of papular eruption he could not trace any decidedly 
uniform character in the sores; and, in one instance, 
he considered the ulcer as a well-marked example of 
true chancre ; — and, finally, Mr. Guthrie believes that 
the sloughing ulcer is but seldom followed by secon- 
dary symptoms, unless improperly interfered with; 
and.is also directly opposed to Mr. Carmichael respect- 
ing the uniformity of the secondary symptoms conse- 
cutive upon the phagedenic ulcer. From the united 
experience of these and other practitioners, as well as 
from my own observation, it doesnot appear to me to 
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be possible, at present, to form more than one or two 
general conclusions, the principal of which appear to 
be, that the papular is by far the most common form 
of all the eruptions met with in syphilis; that the 
sloughing sore, in its most acute form especially, is 
often unattended by any form of secondary symptom ; 
and that the tubercular eruptions are very often the 
result of the inadequate exhibition of mercury. 

I shall here beg leave to recapitulate the reasons 
that induce me to differ entirely with the views of 
Mr. Carmichael, to whose practical labours, however, 
I attach a very great degree of merit. His discrimi- 
nation of many of those cases in which mercury is inju- 
rious, his general line of practice, especially his attention 
to the constitutional condition of his patients, deserve 
great consideration; and I shall frequently have to 
speak of his treatise with warm approbation, when de- 
tailing the treatment of particular symptoms. I recur 
to the grounds of my dissent. Ist, If we are to draw 
an inference in favour of a multiplicity of venereal 
poisons from the mere appearance of an ulcer, there 
seems to be no reason why we should not admit of 
twenty or thirty instead of four or five species of vene- 
real poisons. 2dly, In the progress of an ulcer it has 
often been observed that, in consequence of local treat- 
ment only, its whole character has become changed, 
so that it shall answer the description of a totally dif- 
ferent sore: are we to conclude, therefore, that the 
poison has the power of changing its character? 3dly, 
There is abundant proof that the same woman shall 
communicate an ulceration of a totally distinct cha- 
racter to different men: are we, then, called upon to 
believe that two or three different morbid poisons exist 
in the same person at the same time? 4thly, It has 
not unfrequently happened that a sore, supposed to be 
syphilitic, and healing under the influence of mercury, 
suddenly suspends the healing process, and a new 
action commences, giving a totally new character to 
the ulceration : this is evidently no effect of a particular 
poison, but is owing toa change in the habit of the 
patient. Sthly, It is often impossible to pronounce 
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upon the specific nature of the local disease, until its 
character is confirmed and decided by the occurrence 
of its peculiar form of eruption, a circumstance alone 
sufficient to render this arrangement inapplicable to 
general purposes ; and lastly, it is unphilosophical to 
seek for several causes to produce the same effect, 
when the phenomena are able to be explained ina 
much more simple manner. 

Thus, then, I am led to conclude that in the present 
state of our knowledge we cannot give any satisfactory 
answer to my third query —that is to say, we are not 
able to trace, with certainty or regularity, distinct 
forms of constitutional affection to distinctly marked 
forms of ‘primary ulceration; and this leads me to 
believe that there is one venereal poison only, and that 
the variations we observe in the symptoms, both locally 
and generally, arise from difference of habit, difference 
of treatment, perhaps from different stages and con- 
ditions of the virus itself, and from many minute and 
undefined circumstances with which we are at present 
unacquainted. Moreover, it is equally clear to me, 
that if we are to restrict the employment of mercury 
to that sore in which all the characters of the Hunterian 
chancre are united, we should have very few opportu- 
nities of employing it at all, but should continue to be 
disgraced by a succession of secondary symptoms, 
which the more frequent and judicious employment of 
that medicine would most assuredly prevent. 

Having thus discussed the history of syphilis, and. 
considered the modern doctrines at some length, I shal! 
proceed now to inquire into the nature and effects of 
the syphilitic virus, and endeavour to decide upon 
another much contested question—that of the iden- 
tity of the poisons of gonorrhoea and lues. 
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CHAP. V. 


Of the Ni ature and Liffects of the Syphilitic Poison. 


Weare fortunately not called upon in these days to 
enter into a disquisition concerning the essential nature 
of the venereal virus ; nevertheless, it has occupied the 
attention of medical practitioners from age to age, and 
has invariably suffered the fate of the medical theory 
of the time. It has been described as a peculiar fer- 
ment — as an acid, an alkali, and as a nondescript kind 
of mechanical power; nay, even the particular tissue 
in which its ravages first commence has occupied the 
attention, and excited the industry, of no less a man 
than Boerhaave. I shall, however, content myself 
with making a few inquiries into the effects of this 
poison, and the laws which regulate its action, as far 
as we are acquainted with them. It may be expected, 
perhaps, that I should define what I mean by the term ; 
but, lest I should be shipwrecked upon the same rock 
that has been so fatal to those who have attempted to 
include within a few words the substance of many com- 
plicated actions, I shall attempt no definition at all, 
but content myself with saying, that the poison of 
syphilis is one swé generis, affecting the human race 
only, and subject to laws iffering materially, in many 
respects, from those which regulate other morbific 
poisons ; among which differences, that of being com- 
municated an indefinite number of times is not the 
least considerable. | : 

Mr. Hunter has very justly remarked, that we know 
nothing of the nature of the venereal virus; but from 
its effects we know that it is a specific poison, which, 
applied in a fluid state, is capable of producing a dis-— 
ease so far similar that it may be communicated again 
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and again, with the result of eventually leading to cer- 
tain trains of secondary symptoms, affecting different 
portions of the system, through the medium of absorp- 
tion. Though the commerce between the sexes is the 
usual mode by which the disease is propagated, yet it 
must be recollected that the positive application of the 
virus to an abraded surface in any other part of the 
body, as well as the genitals, will lead to the contami- 
nation of the system; and thus four modes of infection 
may be readily admitted ; —first, by the virus being 
applied to a recent wound ; secondly, to the surface of 
acommon ulcer; thirdly, to a secreting surface; and 
fourthly, to a non-secreting surface; and there are 
good grounds for believing, that in each of these modes 
of application a different space of time will be required 
to bring the poison into action; for example, a syphi- 
litic sore on the glans and internal prepuce will more 
speedily and readily take place, and within a shorter 
space of time after the application of the poison, than 
on the common integument covering the body of the 
penis. It does not necessarily follow that the applica- 
tion of the venereal poison should be followed by the 
specific irritation in the person to whom it is applied, 
any more than that the small-pox, or cow-pock, should 
invariably be communicated by the first inoculation : 
we know that common inflammation will sometimes 
supersede the specific action, and matter either shall 
not be secreted at all, or of a nature perfectly inno- 
cuous ; and thus it happens, that of several persons 
exposed to the same chance of infection, one shall 
escape entirely, another shall have a sore which heals 
without difficulty, a third shall have a train of conse- 
cutive symptoms from the absorption of the poison. 
Peculiar idiosyncracy is here very evident, and in more 
than one instance I have met with persons who, without 
taking any extraordinary precautions, have been exposed 
over and over again to the same chances of infection 
by which their comrades have suffered, and yet who 
have always escaped with impunity. In an inferior 
degree this is to be met with every day, for we fre- 
quently find that the system exerts a power of resisting 
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this disease, as well as others, for a long time; but 
that the lapse of a few years changes the susceptibility 
of the constitution, and then the poison produces its 
usual effects. 

Until lately it was believed that the venereal disease, 
when once communicated, pursued a regularly pro- 
gressive course through the different orders of parts 
upon which its specific action is exerted, and that 
without the interference of art it went on to the de- 
struction of life. We have now ample proof that this 
is not always, nor indeed generally the case ; and the 
knowledge of this fact clears up many of the difficulties 
in which the subject was previously involved, and 
enables us to dispense with Mr. Hunter’s theoretical 
explanation, that though mercury could cure the 
disease when in action, it could not cure the disposition 
to it: in other words, as Mr. Guthrie has very shrewdly 
observed, nothing will prevent the disease from running 
its course in certain constitutions. We now know, at 
least as far as a very extensive field of experiment 
entitles us to adopt the opinion, that the venereal 
disease can wear itself out by the mere efforts of nature ; 
that the affections of the periosteum and bones are 
of but comparatively rare occurrence ; and that no 
set of symptoms require greater nicety of judgment 
in their treatment than these, since there is great 
reason to believe that the complaint in these cases is 
complicated with some peculiar habit of the constitu- 
tion — most commonly struma; and it is precisely in 
such cases that the profuse exhibition of mercury has 
produced such dreadful examples of mutilation and 
suffering. Of the parts affected by the venereal poison, 
when acting upon the system generally, the skin and 
the throat are the first in order; then the fascia, peri- 
osteum, and bones. There is no reason to believe 
that the viscera are ever subject to the attacks of 
syphilis; and of the soft bones, those of the palate 
and nose are the most frequently affected; of the 
long bones, the tibia; and the cranium is likewise fre- 
quently the seat of tumefaction, or painful enlarge- 
ment of the periosteum and bone. : 


TREATISE ON SYPHILIS. 83 


I have ventured to hint that the greater or less 
degree of acrimony in the poison may possibly contri- 
bute to alter the appearance and character of the pri- 
mary sore : the word acrimony may perhaps be objected 
to, and with justice ; but I merely employ it to express 
some peculiar state or stage of ulceration, the matter 
of which. may possess properties: of more violence at 
one time than another. . Thus in cow-pock the substi- 
tution of matter for lymph, the delay of even a day or 
two in the inoculation, deranges the whole course of 
the disease; and it is not impossible also that it is 
owing to some similar circumstance that the propagation 
of one particular kind of sore is performed with so much 
difficulty. Thus Mr. Evans could not succeed in trans- 
mitting the ulcer which he calls the ulcus induratum, 
though he observes that the common raised ulcer may 
put on this appearance, which raised ulcer he has been 
repeatedly enabled to propagate in this manner. 

_ With respect to the length of time which may elapse 
between the application of the virus and the establish- 
ment of the primary sore, a great difference of opinion 
has existed: there are good reasons for believing that, 
under certain circumstances, it may be delayed for 
some weeks, or that it may take place within 24 or 36 
hours. The part to which the poison is applied will 
certainly make much difference; and general causes, 
such as excesses, fatigue, friction of the part by exer- 
cise, &c. may develope it sooner than it would’ other- 
wise have arisen without those additional provocatives. 
Thus far with regard to the primary symptoms: those 
which are called secondary, or constitutional, have 
been the subject of even much more discussion - there 
have not been wanting authors who have expressed 
their belief that the symptoms of syphilis might lie 
dormant in the system for even 30 years ; and, indeed, 
until very lately this opinion, though restricted in some 
degree, has been carried to a most absurd length. It 
has often happened that anomalous pains, eruptions 
not perfectly understood, single symptoms, such as 
meri paralysis, premature baldness, &c. have been 
ooked upon as unequivocal evidences of a former ve- 
GQ 
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nereal intection; and without recurring to medical 
authorities I shall mention that the celebrated Sterné, 
in one of his letters, tells his friend that the physicians 
whom he consulted insisted upon his symptoms being 
venereal, although at the time he declared to them he 
had not had connexion with a woman for fifteen years. 
Tam not, however, able to assert positively, nor to 
draw a very well defined line, as to the period of time 
in which constitutional affections may develope them- 
selves : a few months have. been generally sufficient in 
those modern experiments to which I have had occasion 
to revert so often; and with regard to eruptions upon 
the skin, and ulcerations of the tonsils, I should be little 
disposed to believe, if [ even met with them after the 
lapse of two or three years, that they were the results 
of a sore contracted at so distant a period. Although. 
I might not be able accurately to trace the history, I 
should not be the less inclined to treat them according 
to the belief of their nature; because the motives of 
deception in these cases are so numerous and so strong 
that it is hardly possible, on all occasions, to expect to 

arrive at the truth. This leads me to make an obser- 
vation ona difficulty which has arisen in the expla- 
nation of some few cases of the venereal disease, 

in which the symptoms are at variance with’ the ac- 
knowledged_ history, thus throwing a doubt over the 

usual belief of the disease originating in sexual con- 

nexion. ‘The histories of this kind are not numerous, 

it is true — scarcely, I think, occurring so frequently 
as to raise any reasonable objection against the position 
generally admitted ; and I should rather be inclined to 
attribute them either to mistake, or to the obvious mo- 
tives which may induce men to conceal what) is dis- 
graceful to them, than be obliged to believe that what is 
not true of any other disease may be found so when ap- 

plied to syphilis. Nevertheless it is my duty to avow that 
there are authorities, and those of no mean consider- 
ation, who believe that the constitution may beeome 

affected without any previous breach of surface, froma 
bubo solely, or by the communication of the secondary 

symptoms from one person to another, merely by their 
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sleeping together in the same bed. Swediaur tells a 
story of this kind; but the whole course of a very 
long and extensive practice only afforded him this one 
case ; and, for my own part, I freely declare my belief 
that there was some deception practised in that instance. 
Respecting the contamination of the system from a 
bubo only, though I doubt the fact, Iam not prepared 
absolutely to deny it; but it will be necessary to defer 
any explanation of the mode of treating such a case 
until I come to speak-of particular symptoms. 

Two cases are related by Mr. Abernethy in which 
married men, having ulcers on the penis, which they 
asserted not to be the produce of impure connexion, 
communicated similar ulcerations to their wives, and 
symptoms resembling those of secondary syphilis en- 
sued ; and Mr. Rose tells us that, in three instances, he 
has known husbands communicating the disease to their 
wives, and in two of those cases he was not able to 
ascertain that there had existed any sore subsequent to 
marriage. Now, with regard to this apparent difficulty, 
I would observe, that there are so many motives for 
deception, where married persons are concerned, that 
nothing short of the strongest evidence should satisfy 
me of the possibility of such an occurrence : it is con- 
trary tq all analogy —it is contrary to the belief, the 
experience, and even the feelings, of the bulk of man- 
kind; and if it were founded on fact, not one or two 
solitary cases would be met with, but the marriage 
state would afford us repeated evidences of such a 
mode of contamination. That a married man may 
have a breach of surface on the penis as well as else- 
where, and that he may communicate to his wife, by 
coition, some similar condition of ulceration, there can 
be no doubt ; but unless the specific poison of lues be 
present, I believe that the local evil would be the 
termination of’ the disorder. It may, indeed, happen 
that a man may enter into a matrimonial engagement 
some weeks, or a month or two after having been 
apparently cured’ of a syphilitic. ulcer, and that the 
imperfect cicatrix’may again give way, and the disease 
be propagated in this manner; but if the contrary 

G3 
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doctrine were true, where would be the security of the 

married state? Let any man look round among that 

class of society where the moral duties of domestic 

life are most commonly adhered to, and he will be 

convinced that such occurrences not only do not take 
lace, but are not even suspected. | 

In truth, the only circumstance that seems to favour 
this assertion is the difficulty that attends the explana- 
tion of the mode in which the foetus in utero becomes 
affected: but this is a question totally distinct, and 
will engage our attention hereafter. | 

Should what I have above urged, however, fail of 
producing the same conviction upon others which it 
has effected upon my own mind, I must beg to call 
their attention to the following passage in the work of 
a late eminent surgeon, and upon this I would rest my 
case : — 

« Almost every department of physical science,” 
he observes, “‘ contains propositions which require ex- 
ceptions, or against which objections may be brought 
that scarcely admit of a satisfactory solution. Yet, 
notwithstanding these, philosophers do not suppose it 
necessary to abandon duly verified axioms because a 
few phenomena not perfectly understood seem to mili- 
tate against them. He who shall discard all general 
rules because they admit exceptions, ought likewise, 
for the sake of consistency, to renounce all science, 
because human knowledge is fallible and imperfect.” 

I am now about to enter into the consideration of 
the arguments which have long continued to agitate 
the profession respecting the identity of the poisons of 
gonorrhoea and syphilis, a doctrine which, however, 
has not had so much influence upon practice as might 
have been expected, even in those who entertain that 
opinion: it is, however, an inquiry not only highly 
interesting in itself, but leads, in fact, to many useful 
deductions, when placed upon a proper foundation. It 
‘may be thought strange that those acquainted with the 
history of syphilis, and who, whilst they acknowledge 
it to be a disease comparatively modern, at the same 
time admit that gonorrhoea was known from the earliest 
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ages, should still adhere to the opinion of the poisons 
being one and the same; yet such is the fact —for 
upon this point both Mr. Hunter and his fierce oppo- 
nent, Mr. Foote, are agreed: and their authority is. 
farther supported by that of Swediaur and John 
Howard ; and I hope to be able to shew, that 
although this doctrine is not to be acceded to in its 
fullest extent, that they have more reason upon their 
side of the question than might be at first supposed. 

*The word gonorrhoea, derived from the Greek, and 
which literally means a flow of semen, is perhaps as 
badly chosen to denote the disease to which it is now 
applied as can well be: yet, as every body now under- 
stands what is meant by it, it is unnecessary to propose 
any change, and the more especially as no name has 
yet been suggested to which some plausible objection 
might not be made. 3 

In former ages the term arsura seems to have been 
commonly applied to this disease: in the old English 
authors it is known by the name of brenning, or 
burning, which is, in fact, a translation of the Latin 
word just mentioned; whilst, in France, for the 
same reason, it has been called chaud-pisse. Our 
common English name, clap, is derived from the 
French language, in which clapiers meant certain 
fixed places for the residence of common_prosti- 
tutes: of late years, Swediaur has invented the word 
blenorrhagia for this disease, as implying a flow of . 
mucus, but there does not appear any substantial rea- 
son for substituting this instead of the term commonly 
employed. Finally, in Dr. Butter’s pamphlet it is 
designated by the more fanciful appellation of the 
venereal rose, whilst many modern French writers_ 
designate it by the more delicate title of catarrhe 
urethrale. So far respecting the name. The real 
question as to the identity of the poisons of lues and 
gonorrhcea lies really in a very narrow compass: it is 
unequivocally proved that a discharge of purulent 
matter from the urethra, with heat and pain in making 
water, was a common disease before the invasion: of 
syphilis, and the only contest is, whether any different 
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form of gonorrhoea was afterwards superadded to that. 
already recognized and acknowledged. To set this 
question at rest, experiments have been instituted by 
several surgeons, but unfortunately the conclusions to 
which they have respectively arrived have left the 
matter as undecided as at first —those of Mr. Hunter 
having been flatly contradicted by Mr. Bell. After 
stating my own conviction upon this point, I will make 
you acquainted with Mr. Hunter’s experiments, to- 
gether with the many strong facts by which he sup- 
ports his opinion. In confirmation of his views, several 
powerful advocates, both foreign and English, soon 
appeared ; and such stubborn facts are recorded by 
Vigarou, Sawrey, Lagneau, Hennen, and others, that 
I scarcely know how we can. refrain from giving a 
qualified assent to the proposition ; especially since.the 
Negative proofs brought by Mr. Bell are open to this 
- obvious objection — that as we cannot ascertain one 
diseased secretion of matter from another by the mere 
appearance, his experiments might possibly not have 
been made with the matter of a venereal gonorrhcea. 
It is most certain that if there be a species of go- 
norrhoea capable of conveying the constitutional effects 
of syphilis, such cases are very rare: nevertheless, that 
they are occasionally met with not the slightest doubt 
can be entertained ; and these secondary affections are, 
when they occur, equally curable by a mild and judi- 
cious mercurial treatment. Yet, admitting this to be 
true, there does not appear to be any reason for alter- 
ing our practice in the general treatment of gonorrhcea; 
since, in the inflammatory stage, whether af I may 
assume the expression) it be venereal or not, mercury 
would be equally improper and useless ; and consider- 
ing also the rare occurrence of secondary symptoms, 
and how easily they are to be controlled as they arise, 
it is certainly on every account most judicious to wait 
for their approach. | 

When we consider the structure of the female parts 
of generation, and their liability to discharges of various 
kinds, the possibility of such discharges arising spon- 
taneously, as is proved even by female infants of three 
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‘or four years of age, under certain circumstances of 
constitutional ailment, being affected both with profuse 
and acrimonious discharges from the pudenda, an occur- 
rence which I have witnessed upon many occasions, we 
surely cannot be surprised that the disease usually 
termed gonorrhcea, that is, a purulent discharge from 
the urethra, attended with heat of urine, should be so 
commonly the result of promiscuous connexion. Nor 
is itin the female only that such discharges will arise 
from accidental causes, for all surgeons well know that 
an irritable condition of the male urethra will produce 
the same effect in a man, whenever connexion takes 
place even with a perfectly sound and healthy female ; 
and no doubt the disease so produced might afterwards 
be propagated by coition. In some animals, the dog 
especially, we see occasionally, from mere excess of 
sexual indulgence, a somewhat similar disease estab- 
lished ; which is, in truth, the effect of any irrita- 
tion, however simple, applied to the tender and very 
susceptible membrane of the urethra. If this be true, 
and I firmly believe that nothing has been exagge- 
rated or misrepresented, I can readily understand how 
it came to pass that, soon after the invasion of syphilis, 
authors began to distinguish gonorrhoea as a symptom of 
that complaint: not that they were previously unac- 
quainted with a similar disease, but that they then began 
to observe that something more than usual attended a 
disease marked by a similar train of symptoms from 
that period, so that it was occasionally followed by the 
secondary affections ; that it was often the first diseased 
appearance that presented: itself, and was frequently 
accompanied with or succeeded by chancres. Such 
cases are not, indeed, unfrequent now: it was but last 
week that an instance of this kind presented itself to me 
in the person of a man who was labouring under gonor- 
rhoea, and who, after the lapse of a few days, when the 
discharge was beginning to lessen, observed a small 
pimple on his glans penis, which proved to be a trouble- 
some ulceration, with all the appearance and character 
of chancre. Writers upon syphilis abound with similar 
histories. The length of time that elapses between the 
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application of the gonorrhceal matter and the breaking 
out of the ulceration, is occasionally very considerable. 
Mr. Evans records such an example, and in Mr.Hunter’s 
Treatise several others are to be found. 

Thus Iam inclined to believe that, although the vast 
majority of cases of discharge from the urethra, attended 
with pain in making water, which are the consequence 
of sexual intercourse, and have therefore the common 
name of gonorrhcea applied to them, are, in truth, 
merely local affections of different degrees of intensity 
and duration, depending much upon the peculiar tem- 
perament of the person affected by it, and other acci- 
dental causes; yet still I acknowledge the existence of 


a species of gonorrhoea to which the term of venereal, 


or syphilitic, has been applied; and I farther believe 


_that this species may lead to ulcerations of the throat 


and palate, to ophthalmia, to eruptions, to swellings and 
pains in the joints, and, finally, to affections of the 
periosteum and bones. If I am asked why (granting 
this explanation to be true) it happens that sometimes 
this gonorrhoea takes place after connexion, and some- 
times ulceration only ensues, and why the cases in which 
secondary symptoms occur are so few, I can only reply 
by calling to your recollection the fact already proved 


._ by the experiments made in the army —that not one 


ra 


ulgeration out of six or eight, or even ten, according to 
' - of the reports, are followed by the decided proof 
of the disease having been syphilitic— that is, by 


secondary symptoms. Neither do I know any good 


reason that can be given why one kind of ulcer should 
prevail usually in one climate, whilst it is rarely met 
with in another: but there can be no doubt, from the 
medical records of the last age, that gonorrhcea, followed 
by lues, was at that period very frequent; indeed so 
much so, that the satirists of those times assert it as an 
acknowledged and established fact. Thus Pope in his 
version of Dr. Donne says, | 
: Time — that at last matures a clap to pox, 
Whose gentle progress makes a calf an ox. 
I merely quote these lines to prove the universality of 
the belief. The evidence of Wiseman, Sydenham, Paré, 
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and others, I, however, consider to be unanswerable, 
when mere matters of fact are to be decided upon. 
Should these observations have but little weight, I 
would beg to draw your attention to an observation 
made by Mr. Carmichael, who, in alluding to the infre- 
quency of secondary symptoms after gonorrhcea, says 
that the security of the constitution probably arises 
from the structure of the part to which the poison is 
applied, inflammation and suppuration being the means 
by which nature forbids the introduction of morbid 
poisons into the system, analogous to what is found to 
take place in the cow-pock inoculation, where, if we 
wait till the pustule has suppurated, we shall fail in 
communicating the disease. This explanation is in- 
genious, and would be perfectly satisfactory but for one 
circumstance — it does not account for the infrequency 
of secondary symptoms following gonorrhoea now, in 
comparison with what we find recorded in the sixteenth 
and seventeenth centuries. Another conjecture, for it 
cannot be called by any other name, has been formed 
upon this subject : it has been supposed that secondary 
symptoms only ensue in those rare cases of ulceration 
situated within the urethra, accompanied by gonorrhceal 
discharge. ‘These sometimes exist within sight, or are 
at least palpable externally to the touch; neither is it im- 
_possiblethat they may be occasionally situated lower down 
in the passage, but this requires farther confirmation. 
Now from all that has been urged above, it appears 
to me, that soon after the invasion of syphilis a kind 
of gonorrhoea was occasionally met with which led 
to secondary symptoms; that the distinction between 
this species and all other purulent discharges from the 
urethra being no otherwise obvious to the senses than 
by the ulterior consequences arising from it, was 
speedily lost sight of, every such discharge came to be 
considered as venereal, and the patient was subjected, 
without hesitation or deliberation, to a course of mer- 
cury. ‘he progress of time having led to the discovery 
_ that this was a mistaken view of the subject, and that 
discharges from the urethra did not, in fact, in the great 
majority of instances, lead to any constitutional aftec- 
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tion, the profession ran into the opposite extreme, and 
now deny that gonorrhoea ever is to be accounted a 
symptom of syphilis, meer 

Having, in as few words as possible, endeavoured 
to explain my own views upon this subject, I will detail 
the conflicting evidence which is to be met with in 
different treatises, and it will then not be difficult to 
judge how far I have formed a just estimate of the 
labours of these various writers, and on which side of 
the question the balance of evidence appears to lean. — 

Mr. Hunter, in a very early part of his work, declares 
as follows :—“ If any doubt still remain with respect 
to the two diseases being of the same nature, it will be 
removed by considering that the matter produced in 
both is of the same kind and has the same properties ; 
the proofs of which are, that the matter of a gonorrhcea 
will produce a chancre, or lues venerea, and the matter 
of a chancre will produce either a gonorrheea, a chancre, 
or the lues venerea.” - This assertion is followed by the 
relation of the case of a gentleman who twice contracted 
a gonorrhoea, of which he was, upon both ‘occasions, 
cured without mercury: about two months after each 
he had symptoms of the lues venerea ; those in conse- 
quence of the first affection were ulcers in the throat, 
which were removed by the external use of mercury ; — 
the symptoms in consequence of the second were 
blotches on the skin, for which he employed the mer- 
curial ointment, and was cured. In order to account 
for these phenomena, Mr. Hunter observes that there is 
a different kind of action of the parts affected when 
subjected to irritation : the gonorrhoea always proceeds 
from a secreting surface, and the chancre is formed on 
a non-secreting surface ; and in this last the part must 
become a secreting surface before matter can be pro- 
duced. Such is his theory. In order, however, to 
prove the truth of his assertion, he performed the 
following experiments, which I shall relate in his own 
words, with this previous remark — that it is much to 
be lamented that he did not suffer the maladies he pro- 
duced to pursue their natural course, without the 
interference either of caustic or mercury ; but which 
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treatment he adopted, as you will perceive, in conse- 

quence of a preconceived notion that by so doing he 

proved the venereal nature of the symptoms. Mr.Hunter 

tells us that, in order to ascertain several facts relative 

to the venereal disease, he made two punctures with a 
lancet dipped in the matter of gonorrhoea, on the penis: 

one puncture was on the glans, the other on the prepuce. 

This was on a Friday: on the Sunday following there 
was a teazing itching on those parts, which lasted till 
the Tuesday following ; in the meantime, the puncture 
being examined, there seemed to be a greater redness 
and moisture than usual, which was imputed to the parts 
being rubbed. Upon the Tuesday morning that part 
of the prepuce where the puncture had been made was 
redder than natural, thickened, and had formed a speck ; 

by the following ‘Tuesday the speck had increased and 
discharged some matter, and there seemed to be a little 
pouting of the lips of the urethra, also a sensation in it 
on making water, so that a discharge was expected from 
it. ‘The speck was now touched with lunar caustic, and 
afterwards dressed with calomel ointment. On Saturday 
morning the slough came off, and it was again touched, 
and another slough came off on the Monday following. 

The preceding night the glans had itched a good deal, 
and on Tuesday a white speck had appeared where the 
puncture had been made: this speck, when examined, 

was found to be a pimple full of yellowish matter. This 
was now touched with the lunar caustic, and dressed as 
the former. On Wednesday the sore on the prepuce was 
yellow, and therefore was again touched with the caustic. 

On the Friday both sloughs came off; the sore on the 
prepuce looked red, and its base not so hard, but on the 
Saturday it did not look quite so well, and was touched 
again; and when that slough fell off it was allowed to 
heal, as well as the other, which left a dent in the glans. 

Four months after the chancre on the prepuce broke 
out again, and very stimulating applications were tried, 

but these seeming not to agree with it, and nothing 
being applied, it healed up. ‘This course it pursued 
several times, but the sore on the glans never broke out 
again. Whilst the sores remained on the prepuce and 
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glans, a swelling took place in one of the glands of the 
groin on the right side : mercury was rubbed in for some 
days, and the gland subsided ; it was then left off. The 
gland, after some time, began to swell again; as much 
mercury was rubbed in as appeared sufficient for the 
entire destruction of the gland, without giving enough 
to prevent the constitution being contaminated. About 
two months after the last attack of the bubo a little 
sharp pricking pain was felt in one of the tonsils on 
swallowing any thing ; and on inspection a small ulcer 
was found, which was allowed to go on till its nature 
was ascertained, and then recourse was had to mercury, 
which was rubbed in on the same leg and thigh as before, 
to secure the gland more effectually. As soon as the 
ulcer was skinned over the mercury was left off, it not 
being intended to destroy the poison, but to observe 
what parts it would next affect. About three months 
afterwards, copper-coloured blotches broke out on the 
skin, and the former ulcer returned on the tonsil: 
mercury, in a palliating manner, was again had recourse 
to. It was left off a second time, and the same symp- 
toms recurred ; and therefore mercury was now taken 
in a sufficient quantity, and for a sufficient length of 
time, to complete the cure. 

This explanation of Mr. Hunter’s was for some time 
deemed to be conclusive, until Mr. Bell published an 
account of the experiments which he had instituted, 
the result of which were in direct opposition to the 
former. These I will relate presently, but I will first 
pursue the evidence on Mr. Hunter’s, on the affirmative 
side of the question. Mr. Hunter’s opinions were 
espoused by Mr. Sawrey; more recently by Mr. Whately, 
. as well as by Mr. Jacobs, who published «a Demon- 
stration of the Identity of the Diseases at Brussels,” 
afew years ago. I have anticipated most ofthe argu- 
ments made use of in those publications ; but there is 
one remark made by Mr. Sawrey which cannot, in my 
opinion, be well replied to. He says, that if in any 
one instance the inoculation of gonorrhoeal matter has 
produced chancre, there is an end to the question. 

Mr. Jesse Foot, in treating this subject, makes use 


TREATISE ON SYPHILIS. Q5 


also of the following decisive language : — “ Those 
who doubt that a virulent gonorrhoea is the venereal 
poison acting locally on a mucous membrane, might 
also doubt that it is produced in consequence of a con- 
nexion between a diseased person and a sound one; or 
in consequence of the infecting fluid being conveyed 
‘from a diseased subject and lodged on a mucous sur- 
face of a sound subject, so as to take effect ;” and then 
he adds, in his own peculiar style, « gonorrhoea and: 
chancre are both the result of venereal poison, acting 
upon parts under different modifications; the cause of 
both symptoms is the same, and the effects will be 
according to the anatomical structure of the parts. 
Venereal fluid applied to the urethra produces a dis- 
charge of mucus; that fluid lodged on the cutis pro- 
duces a chancre.” So far for his assertions: he after- 
wards renews the subject in a more argumentative 
manner, and says— << It has been a question of late 
years, whether the infecting discharge from the urethra 
is capable of producing a chancre on another subject, 
or whether chancerous matter is capable of producing 
gonorrhoea on another subject — whether these two 
symptoms be produced by the same virus, acting upon 
different parts. By those who have doubted they were 
the same, gonorrhceal fluid has been applied to the 
cuticle and cutis, for the purpose of proving whether 
chancre could be produced from it or not; and the 
matter of chancre has been applied to mucous parts, for 
the purpose of proving whether gonorrhcea could be so 
produced. When this experiment was made by one 
person it succeeded, and when it was made by another 
it failed; a third person, who was apprised of the two 
former experiments, still doubts whether the point in 
question is clear or not, and therefore thinks that the 
fact, to be clearly established, wants stronger confir- 
mation. Weare not told by them whether the experi- 
ments were made on the same subject or another. It 
should not be forgotten (he continues) that a fact may 
fail to be proved through an error in the experiment : 
in this question the truth could be well ascertained, if 
one experiment succeeded out of an hundred. A man, 
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for instance, may deny that a single ball discharged 
from a gun will kill a bird flying, and the trial might 
be made by a bad shot at least a thousand times with- 
out success ; therefore, if the experiment has once been 
found successful, all contest upon the question must be 
at an end, if you really give credit to the person who 
made it.” Mr. Foot here takes occasion to lament, 
that instead of making experiments the natural order 
of the phenomena had not been watched carefully ; 
and he asks, « Is it impossible to examine a woman 
who, from a natural connexion, has infected a man, 
and from that examination to decide whether she 
infected him from a gonorrhoea or a chancre? Is 
there any difficulty in discovering a chancre if she has 
one; and if she has no chancre, must not such infec- 
tion have been from gonorrhoea?” Mr. Foot is, how-. 
ever, too candid a writer to overlook the strongest 
objection to this belief, and he states it fairly in these 
words : — “‘ One reason, and, I think, upon the face of 
it, the most plausible of all others, why the fluid: of 
chancre and gonorrhoea may be said not to be the 
same, is, that a man may have a gonorrhoea without a 
chancre, and a chancre without a gonorrhoea; for if 
both fluids possess the same virus, how happens it that 
chancres do not inevitably accompany gonorrhoea, and 
gonorrhcea chancres, on the same subject?” His 
answer to this objection is, first, that the order of the 
appearance of the symptoms differs materially — that 
gonorrhoea will most readily take place, then sores on 
the freenum and under part of the prepuce, and after- 
wards, but more rarely, on the body of the penis itself, 
and this is owing to the different construction of the 
parts; from hence he infers, that as the urethra is most 
likely to be affected by any stimulus, therefore, in the 
latter stages of a gonorrhoea, the male urethra will be 
likely to be acted upon by it when other parts would 
not. This he offers as one reason, and another he 
deduces from the greater probability of the virus being 
undisturbed in that situation. His third argument is 
derived from the greater or less susceptibility in the 
constitution of the person to whom the virus is applied. 
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On examining the work of Swediaur, we also find 
him very decided in advocating this side of the ques- 
tion; and I shall next present you with a compressed 
account of what he has urged in support of it. I will 
not apologise for these numerous quotations, because 
the nature of the inquiry 1s necessarily intricate 3. the 
accounts are very contradictory as given by diffrent 
authors, and it is a question both curious and im- 
portant. Swediaur declares that he has seen several 
examples of ulcers in the throat, and other evident 
symptoms of lues appearing, in consequence of a blen- 
orrhagia, without there having been the least appear- 
ance of chancres either on the thighs or genital parts. 
These accidents, according to his observation, are 
generally observed after blenorrhagias which have been 
more violent than usual, and for this reason the general 
infection of the body occurs more frequently in. the 
female than the malels’ Tali. he: declares that he has 
treated many women who, without ever having had 
chancres, have had, in consequence of severe blenorr- 
hagias, ulcers of the tonsils and other syphilitic symp- 
toms, and have been cured by the use of mercury: he 
has also seen the same happen to men. I know many 
cases, he goes on to say, where patients affected with 1 
blenorrhagia without any ulcer communicated chancres, 
and reciprocally. It happens, unfortunately, that a pro- 
stitute gives one man a clap, another chancres, and a 
third both at once. Another fact also strengthens this 
belief: if a man, having a blenorrhagia, does not keep 
the glans and prepuce very clean, it often happens, 
even after the discharge is considerably diminished, that 
chancres come on, which at length produce buboes, 
and other syphilitic symptoms; and, finally, he appeals 
to a direct experiment of Dr, Harrison, who, having. 
introduced into the urethra matter taken from a 
spyhilitic ulcer in the glans, by this means produced 
a blenorrhagia. | . 

Thus far Dr. Swediaur’s facts go to establish this 
position, and he next endeavours to explain why it is 
that mercury is. not necessary for the cure of 4 clap, 
and how it happens that secondary symptoms. so sel. 
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dom follow this form of the complaint ; this he believes 
to be owing to the structure of the parts, as well as to 
the internal surface of the canal being defended by a 
quantity of mucus, by which the virus is much diluted, 
the sides of the urethra are defended, and conse- 
quently the formation of an ulcer prevented ; he might 
also have added that nine cases out of ten of discharge 
from the urethra are not really cases of syphilitic 
gonorrheea. : 

Both Vigarous and Lagneau, men of extensive ex- 
perience and careful observation, relate cases which 
have come under their observation tending to confirm 
the above arguments; the former mentions an in- 
stance in which six Frenchmen had connexion with 
one woman, one after the other; the first and fourth 
had chancres and buboes, the second and third had 
gonorrheeas, the fifth chancre, and the sixth bubo only. 
Lagneau expresses his belief that in the majority of 
snstances the virus of gonorrhoea is the same as that of 
syphilis; and, finally, Dr. Hennen relates a case in 
which three men had connexion with the same woman 
within an hour; the first escaped, the second had 
chancres, the third gonorrhoea: one circumstance, 
however, certainly detracts from the merit and con- 
clusiveness of these cases; it is not clearly ascertained 
that the women were affected either with chancre 
solely, or gonorrhoea solely. In corroboration of what 
I have already urged, I would beg to point out a pas- 
sage from Mr. Evans’s pamphlet, in which he informs — 
us that at an inspection which he attended at Valan- 
ciennes, out of an hundred women who were examined 
there were only two with ulcerations; and in the 
Departmental Hospital at Lille, also, out of upwards 
of an hundred women which it contained when he 
visited it there were only three cases of sore of that 
kind which he denominates venerola vulgaris; gonor- 
rhoea, excoriation, &c. composed the remainder; and 
yet the military hospitals presented their usual number 
of men affected by ulcerations. 

So far, then, on the affirmative side of the question. 
Now, to rebut the above strong chain of evidence, we 
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have only the experiments of Mr. Bell; and, as I be- 
fore observed, if they were twice as numerous, they are 
not sufficient to overthrow the positive testimony of so 
many writers of credit and authority ; because, as it is 
fully admitted that a gonorrhea may be produced quite 
independently of syphilitic virus, we cannot be sure 
that Mr. Bell’s experiments were made with that species — 
of the disease, so that a large number of negative proofs 
never can overcome the evidence of one positive proof 
in this inquiry. Mr. Bell’s first experiment was made 
by taking some of the matter of chancre upon a probe, 
and applying it within the urethra; and for eight days 
no uheasiness was produced, but at the end of that 
time it was discovered that a sore was established in 
the urethra, followed soon after by another on the 
opposite side of the canal, both of which were cured 
by mercury. 

The second experiment was made by introducing 
some gonorrhceal matter between the prepuce and the 
glans: in a couple of days some inflammation was pro- 
duced, but it disappeared in a short time: this experi- 
ment was repeated with the same result. Two medical 
students undertook the following experiments: a small 
dossil of lint, soaked in gonorrhoeal matter, was by each 
of them inserted between the prepuce and glans, and 
allowed to remain there for twenty-four hours; in one 
case inflammation ensued, followed by what is called 
gonorrhoea spuria, or external gonorrhoea; in the 
second case slight inflammation took place, but the 
matter found its way to the urethra, and gonorrhcea 
ensued, so that this experiment is altogether nugatory, 
In the next experiment the matter of gonorrhoea was 
inserted by a lancet between the skin of the prepuce 
and into the glans, but after three trials no chancre 
was produced ; and, lastly, the matter of a chancre 
was introduced upon the point of a probe about a 
quarter of an inch into the urethra; no gonorrhoea 
took place, but in five or six daysa painful chancre was 
perceived, followed by a bubo and a train of consti- 
tutional symptoms. I need not here recapitulate what 
I have before said in alluding to these discordant 
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accounts: it is not by experiments upon so limited 
a scale that this point can be determined ; and I must 
again repeat, that although there are some circum- 
stances which, according to the views I entertain, are 
not clearly explainable, that upon the whole the pre- 
sumption in favour of the identity, not of all gonorrheas, 
but of one species with the matter of syphilis, is very 
strong indeed, and is confirmed fully by my own ex- 
perience, which in this respect agrees with that. of 
Mr. Carmichael ; and this may possibly have been one 
of the reasons which induced that gentleman to look 
for a multiplicity of venereal poisons. 

‘Many writers have endeavoured to distinguish’ the 
syphilitic gonorrhoea from those arising from other 
causes; and Swediaur has enumerated no less than 
eight species of the disease : among these he mentions 
a scorbutic gonorrhoea, which he considers to be the 
same complaint mentioned by Moses in the 15th 
chapter of Leviticus ; and which is called, in the 
older translations of the Bible, “the running of the 
reins.” The fact may possibly be as he conjectures ; 
at any rate there can be but little doubt that some 
kind of discharge from the urethra was implied by the 
passage above-mentioned.: In addition to this species, 
the same author speaks of a gouty and rheumatic go- 
norrhoea, one also arising from acrid substances taken 
internally, from some mechanical violence in coition, 
or from an attack of hemorrhoids. Among the sub- 
stances accused of having the property of sometimes 
producing the disease, a German writer mentions guia- 
cum taken in large doses internally. The fact maybe 
so, but we have no cases in this country to corroborate 
such an opinion; and we generally seek out other 
causes more common, and more in the course of 
nature. in 

You will perceive that this enumeration of species 
cannot be very useful practically ; but there is certainly 
one advantage in making such distinctions : by recollect- 
ing the various causes which may produce the disease, 
we may often be induced to give a cautious opinion, 
and occasionally be able to save a patient from much 
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‘uneasiness, or even from infamy or ruin; above all, we 
should not forget that female children even are some. 
times affected with a severe discharge from the pu- 
denda, which is very obstinate, being usually accom- 
panied by other strumous or cachectic symptoms. 
Hence, then, it is very important to take every col- 
lateral circumstance into consideration in pronouncing 
upon the nature of a discharge; since it has happened 
that a suspicion of this disease has been made the 
ground of accusation against many individuals very 
unjustly. 

In the instance of adults of either sex, it 1s, how- 
ever, obviously impossible in every case, or, indeed, in 
most cases, to form an opinion as to what discharges 
may be followed by after consequences, or to distin- 
guish them from those that will not: the mere in. 
tensity of the symptoms is not always a safe criterion 
to judge by. All then that we are enabled with 
certainty to say is this, that it is possible to pronounce 
on many occasions that a gonorrhcea is not venereal : 
thus, for example—if a discharge came on a few 
hours only after connexion, if it has continued several 

days without inflammatory symptoms, if the patient 
has been liable to some discharge after any excess 
either of venery or of wine—in all such ¢ases the 
probability is that the patient labours under some 
other diseased condition of the urethra, and_ that, 
though the intercourse of the sexes may have been the 
exciting cause, still there may be no imputation upon 
the cleanliness of the female; and the same rules will 
apply with still greater force to females who are so sub. 
ject to discharges from many causes unconnected with 
the commerce of the sexes. 
___ We are now prepared to enter into a description of 
the symptoms of gonorrhoea, of those diseases to which 
it often gives rise, and the mode of treating them. 


Of the Symptoms of Gonorrhea. 


The first intimation of the approach of this disease 
is a sensation of titilation and itching in the urethra, 
H3 » 


102 TREATISE ON SYPHILIS. 


at no great distance from the orifice, which in the 
course of a few hours, or a day or two, is followed by 
a little puffiness or tumefaction of that part, which also 
appears red and inflamed ; to this succeeds a discharge 
of a light yellowish coloured mucus, which daily be- 
comes thicker, and often assumes a greenish hue. In 
the meantime, that sensation which was at first only an 
itching, soon amounts to a painful sense of burning 
after passing the urine ; and this continues for a greater 
or less space of time, depending upon the intensity of 
the symptoms. ‘The patient, at night especially, suffers 
greatly from frequent and painful erections, and if the 
inflammation becomes still more violent the symptom 
called chordee takes place ; even in the day-time the 
disposition to painful erections often continues, and 
the penis is altogether tumid and tender, more espe- 
cially the glans, which assumes a deep-red colour. At 
this period the discharge is generally very considerable ; 
the pain in passing the water is acute, the glans in the 
groin frequently become tender and enlarged, and 
occasionally the inflammation is extended along the 
urethra to the membranous portion, sometimes even to 
the bladder itself. Such is usually the progress of the 
symptoms of this painful disease until it reaches its 
acmé, and the explanation of them all must be sought 
for in the peculiar structure and functions of the part 
affected : they arise from an active inflammation of a 
mucous membrane in a part whose functions are com- 
plicated. Mr. Hunter believed that the inflammation 
in the urethra did not extend beyond one inch and a 
half from its orifice, which he called the specific dis- 
tance. I need scarcely observe that there is no just 
reason for limiting it to that precise extent, and that the 
quantity of inflammation varies in almost every indi- 
vidual. Nevertheless, it is asserted in some German 
authors of recent date that the true seat of the venereal 
gonorrhcea is in the mucous glands of Morgagni, which 
are situated immediately under the frenum ; and 
Swediaur, who himself mentions this, believes that the 
disease does not usually extend farther, excepting in 
consequence of bad treatment on the part of the 
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surgeon, or of indiscretion on that of the patient. 
Great contests have also existed as to whether the matter 
secreted be pus or mucus; but to what purpose are 
these discussions ? The discharge is similar to that which 
is always afforded by mucous membranes in a state of 
inflammation ; it is independent of any breach of sur- 
face. For many years, indeed, gonorrhea was believed 
to be what its name implies —-a discharge of semen 

nor was it until Mr. Sharpe demonstrated the possibility 
of the formation of pus, without a previous breach of 
surface, that it began to be suspected that the discharge 
might not proceed from ulcerations in the canal. Since 
his work was published in 1753, this fact has become 
universally acknowledged; and we are not now, 
perhaps, sufficiently alive to the possibility of an ulcer 
occasionally occupying this situation in conjunction 
with an inflamed condition of the membrane itself. 
However, it must be recollected that this increased 
secretion is poured out from the mucous glands of the 
part as well as from the general surface of the membrane 
itself. ‘The chordee is a symptom usually felt only when 
the inflammation runs high, and is caused by its affecting 
the corpus spongiosum urethre; in consequence of 
which an extravasation of coagulable lymph into its 
cells takes place, which uniting them together, destroys 
its power of distension ; and, therefore, a curvature 
takes place, the glans being drawn downwards by the 
fraenum. In some instances the distension of the corpora 
cavernosa is so great that either the freenum is ruptured, 
or some blood-vessel gives way in the urethra itself; in 
_ either case the hemorrhage which ensues contributes to 
mitigate the symptoms. ‘The difficulty in making water, 
the smallness of the stream, its occasional bifurcation 
or scattering, all denote a greater or less degree of the 
inflammatory symptoms; the dimensions of the canal 
being lessened by the general thickening of the mem- 
brane, as well as by the enlargement of the mucous 
glands, and of those called Cowper’s. The enlarge- 
ment of the inguinal glands would appear to be the 
direct efiect of irritation, and it is observed that in this 
disease they very seldom proceed to suppuration. In 
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those persons who have the prepuce very long, an 
cedematous swelling of that part sometimes takes place, 
which puts on a semi-transparent shining appearance, 
and this is called a chrystalline. Occasionally, also, 
matter is secreted in great quantity between the prepuce 
and glans, constituting external or spurious gonorrhcea ; 
this may exist by itself, unaccompanied by common 
gonorrhoea; is the result sometimes of mere want of 
cleanliness, and wholly independent of sexual inter- 
course. ‘Lhe inflammatory symptoms of gonorrhoea 
when they have gone on increasing for eight or ten 
days usually begin to subside, though in some very 
severe cases the pain will continue to increase, and 1s 
severely felt in the situation of the prostate gland and 
neck of the bladder. An almost perpetual desire to 
make water torments the patient, which is passed only 
a few drops at a time, very often mixed with blood ; 
but in the most aggravated form of the complaint, in 
addition to these symptoms the discharge appears 
actually to be arrested by the violence of the inflam- 
matory action; the whole penis is tense, hot, and 
painful, and the patient can neither sit nor walk without 
great uneasiness. 

The length of time that may elapse between the 
application of the virus and the breaking out of the 
discharge varies in different individuals, and under 
different circumstances ; from four days to a week may 
be considered as the most usual period, but there are 
not wanting many well-accredited histories where the 
appearance of the discharge was delayed for three or 
four weeks, or even longer. Mr. Hunter relates a case 
in which six weeks elapsed before the disease became 
established. With regard to the possibility of distin- 
guishing this, the syphilitic gonorrhoea, from other dis- 
charges which simulate it, I have already spoken; and 
have only to add, that if the discharge arose within 
twenty-four hours after connexion, if the running was 
Slight, or the pain in making water trifling, going off 
again in a few days, I should not hesitate in pronoun- 
cing it to be void of venereal infection; by which I 
mean, sunply, that no future ill consequences’ were to 


TREATISE ON SYPHILIS. 105 


be apprehended from it, since I am perfectly certain 
that any form of discharge may be propagated by 
coition. ‘There are some few symptoms, not always or 
perhaps generally met with as consequences of gonor- 
rhoea, which it will be necessary to mention ; these are 
phymosis, paraphymosis, hernia humoralis, or swelling 
of the testicle, and inflammation or enlargement. of the 
prostate gland. ‘The first of these symptoms is not in 
general a very troublesome symptom in gonorrhcea ; it 
may exist in combination with an cedema of the part 
which I have before alluded to, or without it. The 
paraphymosis is the reverse of the former ; it is equally 
the result of inflammation in those who from neglect 
have suffered the glans to remain uncovered. The 
prepuce swelling whilst in that situation is incapable 
of being returned over the glans, and every hour that 
this condition of the parts is permitted to remain the 
difficulty is increased, and the result is sometimes an 
extensive sloughing of’ the prepuce, by which the stric- 
ture upon the glans and body of the penis is relieved. 
The swelled testicle is a symptom not necessarily 
belonging to this complaint alone, since it arisés from 
many other causes, but yet it not uncommonly occurs 
in the progress of a gonorrhoea: one testicle only is 
affected in most instances, and the tumefaction gene- 
rally takes place suddenly, and from the most trifling 
cause, or sometimes, indeed, without our being able to 
trace it to any error in diet or exercise on the part of 
the patient. It most usually comes on when the 
inflammatory symptoms are beginning to subside, or 
even later; and its immediate effect is a sudden and 
almost total stoppage of the discharge from the urethra. 
The pain commences usually in the epidydimis, and 
from thence spreads to the body of the testicle and 
the spermatic cord, so that there is often pain felt 
in the loins, with a considerable accession of febrile 
heat, and increased arterial action. In violent cases 
even the stomach sympathises in the attack, and there 
is both nausea and vomiting. The swelled testicle, 
however, usually terminates by resolution, and a resto- 
ration of the discharge from the urethra is often the 
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precursor, and always the consequence, of its subsi- 
dence. 2 
~ Much has been said by authors of the cause of this 
symptom: it has been attributed to sympathy, to me- 
tastasis, and also to a continuation of the specific action 
of the virus communicated through the vas deferens. 
I shall here observe, that the first explanation appears 
to me very untenable; since, as a late writer observes, 
sympathy implies an affection of one part for the 
benefit of the other; so that if sympathy were the 
cause, it should always come on when the urethra is 
most inflamed; when the scalding and chordee are at 
their height; and the swelling of the testicle should 
abate when these abated; but the very reverse of this 
is the case. It is singular, however, that the acute 
objector to this theory should have offered one equally 
exceptionable, and which is contradicted by every day’s 
experience. He affirms, (I speak of Mr. Foot,) that 
the orifices of the vasa deferentia which open into the 
urethra are shut against the effects of all stimuli, and 
that it is from accident alone that venereal stimulus 
can possibly be admitted, but if once it gains admit- 
tance, “ I am of opinion (he adds) that the venereal 
stimulus can act as well along the vas deferens ; which 
will proceed to the epidydimis, and affect that and the 
testicle. If virus can pass through lymphatics, in con- 
sequence of what is called absorption, there is no diffi- 
culty in presuming that it may pass along the vas 
deferens by capillary attraction; and I am also of 
opinion, that part of the discharge which follows a 
swelled testicle, and to which a swelled testicle from. 
a venereal cause owes its restoration to a sound state, 
flows through the vas deferens, and that it is poured 
from thence into the urethra. I am also of opinion 
that when the venereal stimulus gains admittance 
within the orifice of the vas deferens, the progress of 
the inflammatory symptoms is as slow there as it is 
through the urethra after gonorrhceal infection has 
been first received.” 

Now I need scarcely pomt out how little we learn 
from this hypothesis: it does not explain why. one 


TREATISE ON SYPHILIS. LOY 


testicle only is usually attacked ; it throws no light 
upon the swelling of the testicle that follows upon 
passing a bougie ; and it explains nothing with respect 
to the coming on of this symptom in cases compara- 
tively slight, where we have no reason to believe that 
the inflammation extends to the orifice of the vas 
deferens. We have nothing better to offer in expla- 
nation of this symptom than the word metastasis, 
which in truth is only changing one word for another, 
and brings us no nearer to the philosophy of the change 
than if we merely contented ourselves with the fact 
that there is a translation of disease from one part to 
another. 

Respecting the more obscure and rarer symptoms 
of gonorrhoea, such as inflammation of the prostate 
glands, abscesses formed in the urethra itself, or in 
one or both of the corpora cavernosa, the former is 
chiefly marked by a dull and heavy pain in the neigh- 
~ bourhood of the anus, with a sense of weight in that 
part ; and the enlargement of the gland may be de- 
tected in some instances by passing the finger into the 
rectum. ‘The formation of abscess in the urethra is 
denoted by an increased pain, fixed and circumscribed 
to one particular spot in the urethra, and there isa 
good deal of constitutional disturbance accompanying 
this symptom. 

Such are the principal collateral circumstances at- 
tending the rise and progress of gonorrhoea when not 
interfered with by art: a few words, however, are 
necessary to be said respecting the disease when attack- 
ing the female; in that sex it is not by any means so 
complicated a disease, nor attended with so many 
troublesome symptoms, as when the male is the 
sufferer. It has been supposed by many that a gonor- 
rhoea may be entirely confined to the vagina, and that 
a woman may not be aware that she is infected. This, 
though it would enable us to explain a few rare cases, 
I should conceive to be a very unlikely circumstance, 
or at any rate that a woman could not remain in igno- 
rance upon this point for any length of time. ‘The 
most usual symptoms in the female are, besides those 
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of heat, redness, scalding in the water, and discharge ; 
swellings of the labia, nymph, and clitoris; and 
owing to the structure of the parts, and the large surface 
from which the discharge is poured out; excoriations 
are also very common; buboes also occasionally arise, 
and the inflammation may, as in the other sex, extend 
to the bladder. The discharge is oftentimes very 
obstinate, and difficult to eradicate entirely ; so that 
itis not an easy matter always to determine when the 
disease has entirely ceased ; for, as Mr. Hunter has 
truly observed, the appearance of the parts will often 
give us but very little information ; and hence it is 
that females are frequently enabled to escape detection 
when suspected of having communicated the disease. 
The progress, the symptoms, and their treatment, will 
form the subject of the ensuing chapter ; but I trust 
I shall not be thought needlessly prolix if I recapitulate 
shortly those reasons which induce me to believe in 
the existence of a syphilitic form of gonorrhoea. My 
argument runs thus: from observing the liability of 
the female to many discharges similating gonorrhceas, 
such as may be met with in female infants, and which 
is so universal in hot climates, and so common also in 
the male subject, when labouring under stricture or 
other diseased conditions of the urethra, I concluded 
that a great majority of those cases usually classed as 
gonorrhcea were not syphilitic, although produced by 
connexion. @dly. That these discharges had been 
acknowledged from the earliest ages; and, therefore, 
that the universal belief entertained by medical men 
in the sixteenth and seventeenth centuries, as to gonor- 
rhoea being the most usual primary symptom of syphilis, 
arose from their observing that secondary symptoms 
did actually arise from that cause, and that they there- 
fore came to consider and to treat every discharge from 
the urethra as venereal; whilst we, who seldom ob- 
serve these consequences, have gone into the opposite 
extreme, and now deny that gonorrhoea ever leads to 
secondary symptoms at all. 3dly. I appealed to direct 
experiment, proving that the matter from chancre had 
produced gonorrhoea, and vice versa ; and provided we 
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can believe that such an occurrence has once taken 
place the dispute is settled, since the chances of making 
those experiments with matter not syphilitic are so 
numerous that I should not be shaken from my opinion 
merely by the negative result of a given number of 
failures. 4thly. That as far as inspection can warrant 
the conclusion, secondary symptoms have arisen in 
cases where no detectable breach of surface has existed 
in the female. S5thly. That numerous histories ‘are 
given wherein men connected with the same woman 
have had in one instance ulcerations; in a second, 
merely a discharge ; and lastly, that in my own prac- 
tice I have seen more than one unequivocal example 
of ulcers in the throat, eruptions on the skin, ophthal- 
mia, and even affections of the periosteum, following 
gonorrhcea only. But still I have not advocated the 
use of mercury in any form of that disease, because I 
know that it does not exert any specific influence over. 
the symptoms ; and that as we cannot detect one species 
of gonorrhcea from another by any visible circumstance, 
all we have to do is to reserve our mercurial treatment 
for those cases where secondary symptoms do arise, and 
that we are not to shut our eyes to their real nature 
because we cannot trace them to some form of primary 
ulceration. 
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Ix detailing the treatment of gonorrhcea, I must observe, 
that what I have to say is intended to be applied to a 
case of severe gonorrhoea, accompanied with those 
unequivocal symptoms of high inflammatory action to 
which the term of syphilitic or venereal gonorrhcea is 
usually given; for we find in practice patients with 
every gradation of discharge and irritation all included 
under the same term gonorrhcea, though it is obvious 
that they cannot all demand the same treatment, either 
in kind or degree ; and, therefore, after having ex- 
plained what I conceive to be the safest practice in the 
most aggravated form of the complaint, a few words 
will suffice as to the cure of the milder species, which 
are, in point of number, compared with the former as 
five or six to one, or perhaps even more. ‘Therefore, 
when a patient complains of a purulent discharge from 
the urethra, attended with pain in making water, our 
first care would be to ascertain whether the disease is 
a fresh infection, or merely a return of a recently 
cured discharge ; whether it is accompanied with any 
breach of surface or not; whether it proceeds from 
some one painful point of the urethra; in fact, from 
an enlarged and inflamed gland; or if the patient has 
any reason to suspect the existence of a stricture in 
the passage; for these inquiries will tend much to 
facilitate the cure, by enabling us to adapt our treat- 
ment to the many varying circumstances which. will 
be met with in different individuals. , 

Having made these inquiries, the next thing to be 
done is to examine the parts themselves; for it will be 
generally found among the lower classes that attempts 
are made to deceive us as to their real condition; and 
even in those from whom more candour might be 
expected, [ have known a syphilitic ulcer, or a bubo, 
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ina state of suppuration, carefully concealed from the 
surgeon’s knowledge for weeks. 

The cure of gonorrhoea is to be undertaken upon 
the principle of subduing severe inflammatory action, 
reference being had to the nature and functions of the 
part affected. If the patient, as sometimes happens, 
suspects the probability of his having received the 
infection, and carefully watches his feelings, he is 
often enabled to notice the uneasy sensation at the 
orifice of the urethra, and a slight turgescence of’ the 
lips, for some hours before any increased secretion 
is discovered — sometimes even for a whole day pre- 
viously. Should he in this condition apply for relief, 
it is more than probable that the use of an astringent 
injection, so as to produce some irritation of the inter- 
nal membrane, will altogether supersede the disease. 
This I have effected in numerous instances, and with 
one precaution the practice is as safe as it is often | 
efficacious. In those cases of incipient discharge, where 
there is no pain or scalding in making water, this plan 
may also be had recourse to, with the almost certain 
effect of suppressing the discharge often in forty-eight 
hours, or even less; but it must be remembered that, 
in either case, if the employment of the injection the 
first or second time produces great pain, and that the 
heat in making water is rendered much more severe, 
the mjection must be directly abandoned, and we must 
substitute those means of cure which I am now about 
to state. For the purpose above mentioned, the. forms 
of injection which I have found most effectual are, 
either a composition of sulphate of zinc to water, in the 
proportion of two grains to the ounce, or the sulphate 
of copper in a less proportion, about a grain to the 
eunce. .Opium may be added to either of these pre- 
scriptions, and the vehicle may, if you please, be rose- 
water or camphorated mixture: the former is rather 
astringent and very grateful to the smell, making an 
excellent medium for the more potent ingredients, 
when you have to prescribe for a patient in the higher 
walks of life. For the above purpose, an injection of 
the lunar caustic, in the proportion of ten grains to the 
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ounce of water, or even more, has been strongly recom- 
mended, and it has no doubt often succeeded; but it 
cannot be used always with safety: there are some 
irritable habits in which it will act with great violence, 
and produce great mischief ;.and the possibility of such 
an event will, in many instances, forbid its use. It is, 
at least, always right to explain to the patient the pro- 
bability that this may be the case. ‘This method of 
curing or superseding gonorrhoea, by means of an 
injection of nitrate of silver, was at one period tried 
pretty extensively in the army ; and in the 14th volume 
of the Edinburgh Medical and Surgical Journal there 
is a report, by Messrs. Johnson and Bartlett, of the 
result of twenty cases so treated at Edinburgh, in the 
hospital of the 88th regiment: of these twenty men 
one was cured in three days, others at longer periods, 
up to forty-two days, which is the longest — the average 
gives seventeen days for the cure. The strength of 
the injection employed in these cases was twenty grains 
of nitrate of silver to one ounce of water. 

Either of the before-mentioned injections, used three 
or four times in the day, will usually put an end to the 
discharge in the space of a week or ten days. In these 
cases it is equally necessary to continue the injection 
for some days after the complaint has disappeared. I 
am now, however, about to suppose a case where the 
ardor urine is great, the erections frequent and painful, 
with chordee, and sympathetic pains in. the loins, 
groins, and thighs; the discharge profuse and foetid, 
and the general health somewhat affected. On .the 
first approach of these symptoms two entirely different 
plans have been recommended, and each have their 
advocates. ‘The balsam of copaiba is relied upon by 
some practitioners, in very large doses, and success 
undoubtedly occasionally will attend its exhibition, 
even in this stage of the disease; but my own expe- 
rience does not enable ‘me to commend it as a medicine 
in the first few days of a virulent gonorrhoea. Another 
medicine — the cubebs, or Java pepper— has lately 
been introduced. to. our notice, with the .character. of 
being nearly a specific in this disease. Mr. Jeffreys, 
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who has the merit of introducing this remedy into 
general use, observes, that it is precisely in the inflam- 
matory stage of gonorrhcea that he has found this medi- 
cine of the greatest use. He prescribes it frequently 
in doses of a drachm and a half, four times a-day ; and 
he is of opinion that, where it is productive of benefit, 
the symptoms are visibly mitigated within forty-eight 
hours; and if it makes no impression in five’ or six 
days, he does not recommend it to be persevered in. 
In the dose above mentioned it frequently acts upon 
the bowels as well as the kidneys, producing an in- 
creased flow of urine, to which it also imparts an 
aromatic smell. The cubebs is a remedy long known 
and employed in India for this complaint. Mr. Jef- 
freys believes, that where the cubebs has been employed 
gleet does not so often follow as in the more usual 
mode of treatment; nor is there any objection to com. 
bining it with nitre. Rest and temperance are equally 
necessary to be observed. Such are the principal 
remarks which usher in the cases Mr. Jeffreys has 
detailed, and which amount to twenty-seven ; and out 
of this number there are but few failures ; and yet we 
cannot but observe that the detail of these cases does 
not altogether support the opinions above advanced, as 
to its chief utility being exhibited during the inflam: 
matory stage of the disease; for in a majority of the 
cases the disease had subsisted two or three weeks, or ) 
more. To this favourable account of cubebs, Mr. 
Broughton has added the result of his experience, 
having employed it in fifty cases, in forty-one of which 
it was entirely successful: He considers jt perfectly 
safe in the worst stage of the severest gonorrheea ; in- 
deed it is precisely in these cases that he expects the 
greatest benefit from its employment; and he agrees 
with Mr. Jeffreys in thinking that, unless it acts bene. 
ficially in three or four days, it should be superseded 
by some other remedy. Upon this statement I shall 
only remark that, in the account of those cured, it 
appears that the majority of the cases required three 
weeks for their cure; that in some, injections were 
also employed ; and that out of the fifty cases it failed 
I 
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totally in three, five were only relieved, and one 
relapsed; whilst, of the forty-one actually cured, two 
had swellings of the testicle; so that I should not, at 
any rate, place this medicine higher in rank as remedy 
in gonorrhoea, than other plans of treatment. 

- Tam sorry, however, to say that my own observation 
does not enable me to confirm the above account, 
though I admit that, in some instances, I have derived 
the most marked benefits from its use. Nevertheless, 
in some very severe cases of gonorrheea, I have seen 
great mischief induced where the patient had had 
recourse to the cubebs without consulting his surgeon ; 
such as inflammation, extending along the urethra to 
the neck of the bladder, bloody urine, and great symp- 
tomatic fever. It may, indeed, be said that the cubebs 
did not produce these symptoms, and such may be the 
fact; but it at least proves that the remedy exercised 
no control over the disease : however, I believe, when 
the symptoms are mild, the cubebs may be safely given, 
even from the commencement, in doses of from a 
drachm toa drachm and half of the powder three times 
in the day. I shall have occasion to return to the em- 
ployment of this remedy presently. Having thus ex- 
plained what I should not do when called upon to treat 
an aggravated case of gonorrhoea, I must now relate 
what I would do. In the first place, I consider rest 
absolutely necessary, and I would therefore confine my 
patient to the sofa. General bleeding is, I conceive, 
“but rarely indicated, but it is occasionally necessary to 
take away blood locally : leeches are usually employed 
for this purpose, but cupping from the perinzeum is 
much more efficacious, where an expert operator can 
be obtained, for leeches are often apt to produce 
irritation of the skin, and I have, upon many occasions, 
seen an cedema of the prepuce, and consequent phy- 
mosis to a very considerable extent, caused by their 
application. ‘This is a very troublesome event, and 
often gives the patient much uneasiness. Gonorrhoea 
is a complaint in which free purging is inadmissible ; 
and we often meet with instances where much irritation 
has been produced by the patient’s taking repeated doses — 
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of physic unadvisedly, with the hope of purging off the 
disease. All the good to be derived from this class of 
medicine is obtained when the bowels are kept in rather 
a lax condition, so that evacuations are not productive 
of straining, or performed with effort; beyond that, 
their operation is worse than useless. If the penis is 
swollen, and almost perpetually in a state of half 
erection, a cloth dipped in a cold saturnine lotion may 
be wrapped round it with advantage. The patient’s 
diet should be light: meat, wine, and fermented liquors, 
should be prohibited, anda free dilution with barley- 
water, in which the gum acacia is dissolved, will form 
the most appropriate drink, for the ease with which the 
urine is voided will much depend upon its dilution, 
and something perhaps upon the demulcent nature of 
the vegetable mucilage employed. When chordee is a 
troublesome symptom, the best remedy is the internal 
exhibition of camphor with opium : one grain of this 
latter, with six or eight grains of camphor, in the form . 
of two pills, taken at bed-time, will generally control 
this painful condition. Where opium in the solid form 
‘disagrees, Battley’s sedative solution will usually act 
extremely well, procuring rest without producing the 
head-ache and other unpleasant feelings, which the usual 
preparations of opium will sometimes excite. A poultice 
made with bread-crumbs and camphorated julep may 
also be applied to the perineum, or that part may be 
‘smeared with a liniment or ointment, composed of 
camphor and any simple ingredient. If, in the course 
of four or five days, this method of treatment succeeds 
in allaying the most urgent symptoms, I then am in the 
habit of commencing with the balsam of copaiba, or 
the cubebs. The former medicine may be given either 
dropped upon water or combined with mucilage, in the 
form of a mixture: I am inclined to think the latter 
form to be preferable. In either case, this medicine 
frequently, I believe, fails of its effect, in consequence 
of being administered in doses too small : it is proper 
‘to begin with from forty drops to a drachm; and this 
may be repeated twice or three times a-day, unless it 
induces purging, which it occasionally does. The con- 
ra 


116 TREATISE ON SYPHILIS. 


tinued or free use of this medicine is apt occasionally 
to produce an eruption of roseola over the whole body, 
accompanied with fever, head-ache, and foul tongue ; 
it will also purge very freely in some instances. In the 
former case little requires to be done, beyond the admi- 
nistration of a saline purge or two, attention to diet, 
and keeping within doors: the purgative effect of the 
balsam ceases when the medicine is discontinued. If the 
cubebs be preferred, the dose is from a drachm to a 
drachm and half three times in the day. At this period 
also I am in the habit of prescribing a weak injection of 
the liq. plumbi acetatis and distilled water, in the pro- 
portion of twenty or thirty minims of the former to four 
ounces of the latter; and as the symptoms give way, 
the patient may be permitted to relax from the rigid 
rules both of rest and diet to which he has hitherto 
been restricted. As soon as the tenderness of the 
urethra has so far subsided as to admit of a more power- 
ful remedy, the injection with the acetate of zinc may 
be ordered: it should at first be used two or three 
times a-day, and afterwards five or six times; it should 
be composed of about six grains of the sulphate of zinc 
to thirty minims of the liq. pumbi, to 4iv. of rose- 
water; and it is better not to strain it, for the sediment 
(sulphate of lead) which it contains seems in some way 
or other to be beneficial, and not, as might have been 
inferred, to provoke any irritation in the passage. By 
the use of these means, the symptoms will usually give 
way in the space of two or three weeks even im severe 
cases ; the discharge becomes thicker, smaller in quan- 
tity, and at length amounts only to an oozing in the 
morning, attended with a mixture of glairy fluid, 
which consolidates the orifice of the urethra, and is, in 
fact, its natural mucus, merely increased in quantity. 
In this stage the use of the copaiba may be gradually 
abandoned ; the injections may be increased in strength ; 
exercise in moderation, together with good but not 
stimulating diet; the cold bath, and other means that 
tend to give general tone to the system, will effect a _ 
cure. There are, however, several untoward circum- 
stances apt to arise in the progress of these cases : the 
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first which I shall mention is a continuance of the 
scalding when every other symptom has given way. I 
have seen this amount to a very serious evil, and have 
frequently witnessed the difficulty attending its removal. 
I think the use of muriatic acid, four drops to four 
ounces of water, used as an injection, has succeeded 
better than any other remedy, either external or in- 
ternal, that [ am acquainted’ with, in controlling this 
symptom. When inflammation extends along the 
urethra, and reaches the neck of the bladder, the case 
requires energetic and prompt treatment: general 
bleeding, the warm bath, a rigid diet, and confinement 
to bed, can alone mitigate the symptoms ; and here the 
after employment of opium is of the most decided 
advantage ; and it rarely happens that any serious con- 
sequences ensue where early attention is paid, for there 
is no obscurity in this stage of the complaint; the cause 
of the evil is apparent, and the line of practice to be 
adopted is no less so. ° 

Phymosis is not usually a symptom of much conse- 
quence in gonorrhcea, and generally gives way with the 
inflammatory symptoms: cleanliness alone will be 
necessary, and the injection of any mild liquid between 
the prepuce and glans, to wash away the discharge 
afforded by the sebaceous glands. ‘There is, however, 
a much more troublesome attendant on this disease, 
which is the reverse of the former —I mean a para- 
phymosis, occuring in those who have short prepuces, 
in consequence of its slipping behind the glans; in 
which * situation it becomes swollen, and makes a 
stricture round the glans, causing great pain, and some- 
times a sloughing of the part. This sympton, however, 
is easily remedied if the patient mentions it sutiiciently 
early. The prepuce may be replaced by the hand: the 
surgeon should grasp the swollen part with the fore and 
middle fingers of each hand, first having applied some 
oil to it; he is then to press the glans penis backwards 
with his thumb, having previously squeezed the blood 
out of it, whilst, at the same time, he draws the prepuce 
forcibly forward. Some surgeons recommend the 
previous application of a cold lotion to the glans to 
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lessen its volume, but I think there is more lost by the 
delay than gained by the evaporation. | oa 
The pain produced by this effort is occasionally very | 
great, but I scarcely ever saw it fail if employed 
sufficiently early, and the moment the return of the 
prepuce is accomplished, the pain and swelling subside, 
and little more than rest and a cold lotion are requisite 
to restore the part to a healthy condition. If, however, 
the paraphymosis resists this attempt, or it has existed 
too long to permit it to be made with any prospect of 
success, the stricture should be freely divided with a 
scalpel, by which means the danger of strangulation 
upon the glans will be avoided, and the inflammatory 
symptoms will be removed. Occasionally, suppuration 
will take place in the mucous glands of the urethra, the 
result of which isthe formation of hard troublesome knots 
in the course of the urethra, producing an irregularity in 
the stream of urine, and a painful sensation of tightness 
upon erection: these indurated spots are sometimes 
difficult to remove; the use of the mercurial ointment, 
with camphor, will occasionally produce a good effect, 
and time, together with the natural employment of the 
part, will effect their removal. When suppuration of 
Cowper’s glands occur, poultices must be had recourse 
to, and an early evacuation of the matter will be de- 
sirable. The wound will readily heal under the use of 
cataplasms. It very frequently happens that, in con- 
sequence of exposure to cold, or from a too early or 
immoderate use of exercise, or even from an employ- 
ment of injections, and indeed sometimes without any 
assignable cause, one of the testicles swells: this is 
generally the left. The symptoms of this affection I 
have already detailed. In this case, blood must be 
drawn either generally or locally, depending upon the 
severity of the attack: if the application of leeches 
should be preferred, it will be better to apply a con- 
siderable number at once, rather than to be under the 
necessity of repeating them ; patients, especially in the 
better classes of life, having generally much repugnance: 
to their use, in consequence of the trouble they occa- 
sion and the length of time consumed in the operation. 
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The best application, in my opinion, after the leeches 
have performed their office, is a warm bread and milk 
poultice: it generally affords great relief by its mild 
warmth ; and though, theoretically, objections have 
been made to the weight of a poultice, I never knew 
them produce any inconvenience; and, in common 
cases, a dose of opening medicine, in combination with 
the above measures, together with rigorous diet and 
absolute rest, will most frequently remove the painful 
symptoms. As the testicle subsides, however, the 
discharge, which is entirely, or almost entirely, sup- 
pressed during the continuance of the inflammation of 
the testicle, reappears; and we must be careful, in this 
condition of the parts, not to interfere by means of 
injection, or this symptom will be reproduced. Neither 
will it be right to permit exercise to be taken too soon, 
nor the diet to be suddenly relaxed ; for in some con- 
stitutions the disposition to relapse is very great. When, 
after the employment of free bleeding, the inflammatory 
symptoms of swelled testicle still continue to linger, the 
tartar emetic will be found an excellent remedy. Dr. 
Balfour, of Edinburgh, first pointed out to the protes- 
sion the powers of this preparation of antimony in con- 
trolling inflammatory action ; and subsequent experi- 
ence has fully confirmed the account which he published. 
Not only is this fact acknowledged in this country, but 
on the continent. Its employment may be said to form 
an era in the history of medicine in Italy at least: 
there it has been given in inflammations of the viscera, 
especially the pulmonic, in doses of which we have no 
example in this country, and its success has been said 
to have been remarkable.. My only business, however, 
is with its application in the case under consideration. 
Mr. Jefireys has related several. cases where he has 
used this remedy with decided success, and as his ob- 
servations coincide entirely with my own, I shall recite 
what he has said upon this subject. The mode of admi- 
nistering the tartar emetic is in a mixture containing 
two, three, or four grains, dissolved, with the addition 
of an ounce of Epsom salts, in six or eight ounces of 
water; -of this mixture the patient is directed ‘to take 
i 4 
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two or three table-spoonsful every half hour, or oftener, 
until vomiting is excited ; after which the dose is re- 
peated at intervals of three, four, or six hours, accord- 
ing to circumstances. Exhibited in this manner, this 
medicine appears to exercise a very powerful influence 
over the arterial system, restraining its action and 
diminishing its vigor in a manner and with a rapidity 
that is possessed by few other remedies. My own plan 
in treating the swelled testicle is always to make use 
of the common means of lowering arterial action, by 
bleeding, or leeches, in the first instance ; and if, after 
the lapse of a few hours, the symptoms do not yield, 
or begin to reappear, I have recourse to the mixture 
above-mentioned; and I have generally found that, 
when vomiting has been fairly excited, the effects have 
corresponded with the description which Mr. Jeffreys 
has given. In milder cases the use of the vinum- 
colchici, in small and repeated doses, has been found 
extremely serviceable, removing the pain and _ pro- 
curing a rapid amelioration of the symptoms. It may 
be remembered that the older authors have long recog- 
nized the advantages of emetics given in the subsidence 
of the inflammatory stage of the swelled testicle, with 
the intention of diminishing the size of the glands, 
which is apt to remain in a state of enlargement and 
induration for a long time after the pain has subsided. 

During the whole of this painful disease the pa- 
tient should remain in a recumbent position, and 
the testicle should be well supported by a bag truss, 
or a handkerchief, if a poultice is applied; which 
I have always found more useful, as well as more 
comfortable to the feelings of the patient, than cold 
lotions, which many surgeons are, however, in the 
habit of employing. I direct the poultice to be made 
of linseed meal and water, or bread crumbs and water, 
and renewed every five or six hours. The bag truss 
must continue to be worn after the inflammation has 
subsided, and until the testicle has resumed its Bea: 
size. ‘The remaining hardness of the epidydimis, and 
the enlargement of the testicle itself, often demand our 
attention. The patient will not always be. satisfied 

Il 
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with the assurance that all will come right in the 
course of time, and therefore we must employ medical 
means: the mercurial ointment, with camphor, smeared 
upon a piece of flannel, and worn in contact with the 
scrotum, will generally produce a diminution of the 
swelling; and the blue pill, in five grain doses at 
night, contributes also greatly to this effect. This is 
not given with the view of its exercising any specific 
power over the disease, but as an alterative; in the 
same manner and with the same view with which it is 
prescribed in other glandular enlargements. This leads 
me to the question of the employment of mercury in 
gonorrhoea ; a question, indeed, it scarcely deserves to 
be called, for it would evidently be absurd to prescribe 
it during the inflammatory stage of the complaint. It 
exercises no control over any of the symptoms, and it 
would be worse than needless to subject the patient to 
a course of this medicine merely to avert secondary 
symptoms, which, in all probability, will not occur. 
Nevertheless, towards the conclusion of very severe 
cases of gonorrhoea in both sexes, I have thought 
that alterative doses of mercury, either in the form 
of the blue pill or of the compound calomel pill of 
the present pharmacopceia, have been productive of 
advantage. 

Another consequence of virulent gonorrhcea is still 
to be mentioned — inflammation of. the prostate gland. 
It sometimes happens that when the discharge has 
nearly subsided, and the ardor urine and chordee have 
passed away ; that a dull uneasy sensation continues 
to be felt low down in the perinzeum, near the anus ; 
that the stream of water is impeded, and the power of 
retaining it as heretofore is much diminished... This 
occasionally proceeds from chronic inflammation of the 
prostate gland, and is often met with in union with in- 
creased irritability of the bladder, so that the urine is 
retained with difficulty, and the bladder is called upon 
to empty itself more frequently than ordinary. Exami- 
nation with a catheter in these cases will not detect any 
obstruction in the urethra until it reaches the prostatic 
portion, when a difficulty is experienced in pushing on 
the instrument into the bladder. In this condition 
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I have found cupping on the loins or perineum, or 
a blister applied to the perinzum, exceedingly useful. 
The internal exhibition of cicuta also is very proper, 
commencing with a dose of the extract of five grains, 
and repeating it three times in the day. The dose 
of this medicine may, after a little time, be carried 
to a greater extent, watching its effects upon the head 
and stomach. These remedies, in combination with the 
warm salt-water bath, used three times in the week, 
will usually remove this unpleasant symptom. 

Such is the outline of the treatment generally adopted 
in the severe forms of gonorrhcea. ‘The number of 
receipts to be found in authors for the injections which 
I have spoken of in the latter period of the complaint, 
is very great: each writer seems to have chosen some 
favourite remedy. For my own part, I have usually 
relied upon the sulphate or acetate of zinc, or the 
sulphate of copper. The corrosive sublimate, in the 
proportion of a grain to half a pint of fluid, has had 
many advocates: I consider it by far the most uncertain 
in its operation of any I am acquainted with ; and not 
only is it uncertain, but very apt, in many constitutions, 
to produce very serious irritation. ‘The injection of 
‘calomel mixed with mucilage, also, I cannot commend ; 
and I am inclined to believe that both these forms of 
prescription have been adopted from false views — 
that is, with the intention of combating the venereal 
infection. | | 

I shall, however, enumerate in this place two or three 
forms of injection against which this objection does not 
hold good, that the young surgeon may not be at a loss 
should he find it necessary to vary these remedies. ‘The 
first I shall mention is the favourite receipt of Mr. Foot : 
it is composed of twenty drops of the liquor cupri 
ammoniati, mixed with four ounces of rose-water. The 
liq. cupri ammoniati is made, first, by pouring a solution 
of the subcarbonate of potash upon the sulphate of 
copper, by which means the copper is precipitated ; and 
when dried, one drachm of it is to be dissolved in two 
ounces of the liquor ammoniz. A second astringent 
injection is prepared by dissolving four grains of'sulphate 
of alumina in four ounces of water. A. third is thus 
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made : six grains of sulphate of copper are to be dis- 
solved in four ounces of water, to which twenty minims 
of the liq. plumbi acetatis may be added. It must be 
recollected that all these injections require to be in- 
creased in strength or not, according to the peculiar 
circumstances of each case ; for scarcely any number 
of individuals will be found who can bear the same 
proportions. 

I have yet a word more to say upon the subject of 
injections : many surgeons object to their employment, 
and condemn them as productive of stricture and other 
diseased conditions of the urethra ; but these are 
groundless apprehensions. It is not to the use of in-. 
jections that such results are attributabie, but to the 
long continuance of uncontrolled inflammatory action ; 
and therefore it is, that wherever many severe claps 
have been experienced, it is generally found, without 
reference to the employment of injections, that some 
affection of the urinary canal becomes established. 

But we often meet with two different conditions of 
the urethra in practice, which will give much trouble ; 
the first is, where a severe gonorrhoea has been so far 
cured that only a few drops of discharge shall remain ; 
these are mixed up, and diluted, as it were, with the 
glairy transparent mucus of the urethra, but still they 
have the character of true gonorrhceal discharge, and 
give great uneasiness to the patient, because he cannot, 
under these circumstances, return to his usual avoca- 


culties we meet with: the other is this, it shall. fre- 
quently happen that a man who has for months, per- 
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haps, got rid of a troublesome gonorrhoea, has, upon 
every fresh connexion, a return of discharge, without 
scalding, perhaps, or at least without much uneasiness 
in passing the urine; this is controlled in a few days 
by an injection, but upon taking severe exercise, drink- 
ing more than an ordinary quantity of wine, and more 
particularly, as I before said, after connexion, it re- 
turns, and the patient and the surgeon will continue 
thus to be plagued, until the patience of one or the 
other is exhausted. In the first of these difficulties, 
I should advise an examination of the state of the 
urethra by a metallic instrument, of a size sufficient to 
fill the canal completely, without, however, putting it 
too much upon the stretch. It will often be found 
that a considerable degree of irritability exists through- 
out the whole urethra, but more especially about the 
membranous portion, so that the instrument shall meet 
with considerable opposition at that spot ; which, how- 
ever, with a little management, is overcome. When 
this condition of the passage is found to exist, the 
introduction of the metallic bougie two or at the 
utmost three times. a week, will often completely re- 
move the remaining symptoms; and the discharge, 
which for a day or two is increased by the use of the 
mstrument, will cease altogether. But it sometimes 
happens that this remedy fails entirely ; and if the state 
of the canal does not indicate any morbid sensibility, 
or unusual degree of spasm, I should have but little 
reliance upon it. If the patient has been much reduced 
by the previous symptoms, or by confinement, I have 
known the internal administration of bark, or other 
tonics, more especially the sulphate of zinc, combined 
with sea-bathing, effect the cure; and, occasionally, 
the discharge has suddenly ceased when all remedies 
have been abandoned. 

I have in these directions anticipated all that I should 
have to say respecting the treatment of a gleet, for this 
name has been usually given by authors to the condition 
I have just described. Iam, however, in the habit of 
restricting the term gleet to a discharge of the natural — 
mucus of the urethra in a superabundant | quantity, 
which is frequently one of the concomitants of a general 
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relaxation of the parts, either in consequence of ex- 
cessive venereal indulgence or from the effect of a 
certain destructive habit too common at schools and 
public institutions, the scourge of youth and the fruitful 
harvest of the designing quack. In the latter case 
which I have mentioned, the discharge will be found to 
be always in connexion with a morbid condition of the 
urethra, which has been known by the very improper 
name of spasmodic stricture ; in fact, no stricture exists, 
but there will be found to be one or two irritable spots 
in the canal, which resist the introduction of the catheter, 
and are certainly curable by the use of metallic instru- 
ments. I say metallic instruments, because in these cases 
I have invariably found the common bougie inappli- 
cable: it often refuses to enter the bladder when the 
metallic instrument will pass with comparative ease ; 
and I never should conceive myself justified in pro- 
nouncing upon the nature of the case until an ex- 
amination had been made with this latter instrument. 
The disease, in these cases, appears to consist in a 
thickening of the internal membrane of the urethra, 
the consequence of previous chronic inflammation ; 
and by gradually and regularly dilating it to as far as 
the natural diameter of the canal will admit, the healthy 
actions of the part are restored, and the discharge ceases 
entirely. It is not necessary to introduce the instru- 
ment more than three times in the week, and I am 
accustomed to let it remain in the bladder a short time ; 
not, however, long enough to induce pain, or even 
uneasiness. In this place I consider it proper to advert 
to a modern custom, but which I conceive to be very 
bad practice ; I mean the introduction of very large 
instruments. I have seen some of a size totally out of 
proportion to the diameter of any urethra I ever had 
occasion to examine; in fact, we find the greatest 
difference in different men in this respect; and I 
should no more think of employing the same sized 
bougie for every individual than I should expect the 
same bag-truss to fit every man’s scrotum. To some 
men the instrument No. 8. will be of a maximum size, 
whilst others will readily admit No. 14. It is, I think, 
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important to bear this in mind ; and I have seen many 
instances where a neglect of this precaution has pro- 
duced severe inconvenience. 

I have now spoken of the usual local sequale of 
gonorrhcea. The subject of permanent stricture would, 
I conceive, lead me too much out of my road ; and_as 
it is not in immediate connexion with gonorrhoea, I 
shall proceed now to consider the symptoms and treat- 
ment of that disease in the female. Gonorrhoea in 
woman is amuch more simple disease than in man. The 
natural functions and structure of the parts explain this 
difference ; they are much less complex, and though 
the symptoms are occasionally severe, they neither last 
so long nor do they leave behind them so many un- 
pleasant affections. There is, however, one source of 
difficulty attending this disease in the female; that is, 
the difficulty of deciding when she has the disease, and 
still more so when it is cured. In both cases, if the 
woman has an intention to deceive, it is far from easy to 
come to a decision on either of these points; that is to 
say, after the first few days have elapsed; for in the 
commencement there will be usually much itching and 
titilation of the orifice of the urethra, together with 
some swelling of the labia and nymphe ; and the parts 
will appear more red and injected than in a state of 
health. Pain in making water is an accompanying 
symptom; and this appears to arise from inflammation 
extending to the orifice of the urethra ; which, in some 
severe cases, extends along that canal. The water 
passing over the inflamed surface of: the vestibulum and 
nymphe, also increases this painful sensation. Exco- 
riations, or very minute apthous ulcerations, are also 
very apt to attend a severe attack of this disease in the 
female. Enlargement of the inguinal glands is also a 
very common attendant ; but these very seldom proceed 
to suppuration, nor do they require any particular treat- 
ment. : Where the discharge is very profuse, and the 
woman delicate, pains in the loins, hips, and pubic 
region, are very common and troublesome symptoms ; 
and, as in the male sex, the constitution sometimes sym- 
pathizes in the attack, and fever is present. ‘The various 
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discharges from the pudenda to which women are liable, 
render it extremely difficult to decide upon the nature 
of the complaint, Moral evidence will sometimes ‘be 
necessary to guide our judgment ; for the mere circum- 
stance of infection following a connexion is by no means 
a conclusive proof of the disease having had a venereal 
origin. As far as practice is concerned, it is not, 
perhaps, a matter of much moment to decide this point ; 
for we do not now think it requisite to put our patient 
through a mercurial course, when we know the disease 
to have been received from a diseased man: but it is 
often our lot to be called upon to decide upon cases 
where the happiness or misery of an individual, and the 
honour of a family is, perhaps, concerned; and we 
cannot, therefore, be too cautious in pronouncing an 
opinion. Generally speaking, in cases of leuchorroea 
and fluor albus, the heat in making water, if it exist at 
all, is veryslight ; and it is certainly not usual for infec- 
tion to be communicated by connexion ; though if the 
discharge be profuse, the possibility of such an occur- 
rence cannot be denied. ‘The whole appearance of the 
woman also will in such cases frequently denote great 
debility. In addition to the discharge, she will com- 
plain of pains in the loins and thighs; great weariness, 
or incapacity to take exercise; and frequently a difficult 
or irregular state of menstruation, with its concomitant 
symptoms. 
With respect to the cessation of the disease we are 
still more liable to be imposed upon; for if the female 
is of clean habits, and more especially if she is aware 
that inspection is intended, it will be impossible to 
detect any marks of the disease; and, therefore, we 
must form our opinion from other circumstances, or 
arrive at the truth by cross-examination and finesse. 
The cure of these symptoms is usually much less 
difficult than in the male sex. Rest, and the recumbent 
position, will be equally necessary in the first days of 
the complaint, but injections may be used much earlier 
and much stronger than in the male sex. Those com- 
posed of the acetate of zinc appear to be among the 
most efficacious. ‘The syringe employed should -have a 
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curved neck, and be capable of holding a considerable 
quantity. It is also necessary to continue their use 
for some time after the cessation of the discharge. 
If the pain in making water increases very materially, 
and the parts are very hot and tumid, it may occasionally 
be necessary to abstract blood, to foment the pudenda 
with decoction of poppies, and to administer antimonials 
and opium at night. .A suppuration has occasionally 
taken place in one of the labia: this is to be treated by 
fomentation and poultice. The matter should then be 
discharged, and there will be no difficulty attending the 
healing of this part. In this case it is hardly necessary 
to say that all injections should be omitted until these 
symptoms are mitigated. To relieve the pain in making 
water, nitre and gum acacia may be prescribed with 
advantage, as in the other sex. Among the best in- 
jections which are mentioned in authors, is that com- 
posed of two drachms of the sulphate of zinc to four. 
scruples of acetate of lead, mixed with a quart of water. 
Other forms, however, such as the sulphate of alumina 
dissolved in water, are occasionally necessary; and 
they require to be now and then changed, for they ap- 
pear, after some time, to lose their power. Ifthe dis- 
charge continues in spite of these remedies, and the 
patient feels debilitated by its continuance, bark, steel, 
and sea-bathing, will be found to contribute materially 
to the completion of the cure. | 

Such are the principal points to be attended to in the 
treatment of the gonorrhoea in both sexes; yet, after 
all, under every mode of treatment, and with every 
possible care and attention, both on the part of the 
surgeon and of the patient, gonorrhoea is a most 
troublesome and perplexing disease in some indivi- 
duals ; and we are often called upon to exercise much: 
ingenuity, as well as patience, in combating all the 
untoward events that obstruct the completion of the 
cure. Hence it is that new remedies are so per- 
petually sought for, each of which is hailed for a time 
as a panacea; but which, failing to exert its virtues 
upon some few occasions, at length shares the fate of 
those which have preceded it. -This is beginning to. 
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be the lot of the cubebs: it has now sunk at least to a 
level with the copaiba ; and, probably, has not yet 
reached its ultimate point of depression. I would, 
however, estimate that, and all the other medicines 
which have been so much vaunted, fairly and soberly. 
The disease we have to contend with is an inflammation 
of a mucous membrane, in a part whose structure and 
uses are complicated ; and which must be used several 
times in the day. We must separate in the symptoms 
what is accidental from what is essential ; we may 
attempt to supersede the disease, in the first instance, 
in the manner I have described. If this is in vain, 
it must be treated upon the common principles of in- 
flammation, and afterwards the’ discharge must be 
got rid of by astringent injections; by terebenthinate 
preparations ; by attending to the general health, and 
all other means applicable to the peculiar condition of 
the diseased action that has become established, refer- 
ence being always had to the structure and double 
functions of the part. I shall now proceed with a 
description of the general symptoms which sometimes 
are found to result from this disease. 

Having already mentioned the mode of treatment 
which I have always found most effectual in the agera- 
vated form of gonorrhcea, both in the male and female ; 
together with those immediate consequences which 
ensue in the progress of the disease, a few words stil) 
remain to be said relative to the milder forms of this 
discharge, and which are by far the most commonly 
met with. If, then, the patient complains only of slight 
pain in making water, the inflammation of the orifice of 
the urethra is but trifling, and there are no nocturnal 
painful erections or chordee, there is nothing to pre- 
vent our having recourse to the exhibition of the 
cubebs, or copaiba, at once, and combining with it the 
use of one of the milder forms of injection which I have 
before mentioned ; gradually increasing the strength as 
the tenderness of the passage will permit. Thus, in 
common cases, the patient will be cured in two or 
three weeks; but should he find that the discharge 
perpetually returns upon sexual indulgence, or from 
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taking too much exercise, or amore generous diet, then 
be sure there is a state of the passage existing which 
must be restored to a healthy condition before the 
cure can be considered as permanent. The mode of 
effecting this I have already mentioned, and it only 
remains to remark, that we find cases related in books 
where men constantly become subject to discharge 
from connexion with some one particular woman, 
though she be not apparently diseased. Mr. Hunter 
relates an instance of this sort, where a gentleman re- 
newed his acquaintance with a female who was actually 
two years resident in a charitable institution under cir- 
cumstances that precluded the possibility of his having 
received any infection. He waited for her dismissal, 
slept with her that night, and had a purulent discharge 
in consequence. Now, if such a case were to occur 
in my practice, I should not be satisfied without an 
examination of the condition of the urethra after the 
patient was apparently well of the discharge, for in all 
probability there is some lurking disease at the bottom 
of this; and if so, we shall not be able to cure the 
patient permanently without the assistance of the me- 
tallic bougie. 
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CHAP. VII. 


‘Tur diseases which next claim our attention, generally 
speaking, are the remoter consequences of gonorrhoea. | 
They are, indeed, of rare occurrence; but, neverthe- 
less, both on account of their severity as well as obsti- 
nacy, they merit a share of our attention. How it 
happens I know not, but, with the exception of the 
first which I shall mention — the gonorrhceal ophthalmia, 
they are little known, or at least we find but slight 
mention of them in authors. Whether it be, as some 
have conjectured, that the exhibition of powerful re- 
pellent applications or medicines has made them more 
common than heretofore, I cannot pretend to say; but 
certain it is, that neither the gonorrhceal rheumatism, 
nor the eruption of papule, nor ulcerations of the 
palate and throat, are mentioned by any of the standard 
writers on syphilitic complaints, unless we except Swe- 
diaur, who says a few words on the rheumatism of the 
knee succeeding to a gonorrhceal discharge. Yet 
nothing can be more certain than that such complaints 
do exist as the consequence of that disease ; and I shall 
proceed to relate what I have been able to collect upon 
this obscure subject from my own experience, as well 
as from that which has been related to me by others. 
{ shall commence with gonorrhceal ophthalmia; and a 
more severe, painful, and generally destructive disease 
does not exist within the catalogue of human afflictions. 
This species of ophthalmia has been falsely supposed 
only to have been lately recognized, but it was de- 
scribed aécurately by St. Ives, in the year 1702; and 
the indefatigable Astruc has devoted a chapter to this 
affection, which he ascribes to error in diet, to immo- 
derate exercise, to hypercatharsis, or any other means 
by which the gonorrhoeal discharge is suddenly sup. 
pressed ; in fact, he only admits it as proceeding from 
fee 
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metastasis. I have already, more than once, objected 
to this word. It is an easy mode of escaping a dif- 
ficulty by substituting one term for another; but we 
do not explain the mode in which this translation of 
disease is performed by the change. If mere sup- 
pression of a gonorrhoeal discharge could alone cause 
the attack of this form of ophthalmia, instead of being 
very rare it ought to be an every-day occurrence ; 
therefore something more than suppression must be 
concerned in its production. As to metastasis, which 
is in other language a translation, it only records the 
fact, and conceals our ignorance of its cause under a 
sounding name. 

Recent observers have, however, been induced to 
believe, that, independently of this cause, it may be 
produced by actual contact of gonorrhceal matter to 
the eye; and Jesse Foot engages in a long, and, I 
think, very needless discussion, to shew, that although 
the inoculation or introduction of this matter can, and 
does occasionally, give rise to the disease, that the 
patient cannot infect himself from his own gonorrhcea ; 
for, he says, if this were the case, scarcely any man or 
woman having that disease could possibly escape the 
ophthalmia here described. He therefore infers that it 
never takes place unless the matter introduced be that 
derived from another subject. I am much inclined to 
believe in this explanation, which is viewed in the 
same light by Dr. Vetch. In three cases which I have 
seen, the disease was decidedly traceable to this cause ; 
two of the patients were washerwomen, and both dis- 
tinctly pointed out to me the origin of their sufferings. 
Thus, then, we have two sources from whence this 
disease may originate clearly made out. With regard 
to the severity of the symptoms, and the danger at- 
tending them, observe what Astruc says. ‘“‘ Inde pro- 
num est colligere,” (he has previously described the 
disease,) “cur morbus ille adeo preceps sit et stadia 
sua tam celeriter percurrat, ut brevissimo temporis 
intervallo, invadit, invalescat, oculo labem. intentet, 
certamque perniciem inferat.” In these expressions . 
he is fully borne out by the testimony of every surgeon 
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who has mentioned this subject since his time: yet so 
much has this disease been overlooked, that some of 
those who have expressly written upon gonorrhcea 
have omitted to notice it. And when first I heard a 
fatal case of this affection mentioned by a celebrated 
surgeon of the present day, few of those who heard 
him seemed to be at all aware of the existence of such 
a complaint. ‘The attack of gonorrhceal ophthalmia is 
generally very sudden. It is most usual for one eye to 
be attacked, but occasionally both become the seats of 
the disease. In this case there will be generally (not 
always) a suppression of the discharge from the urethra 
entirely, or nearly so. Where one eye only is inflamed, 
I should be more inclined to suspect the introduction 
of the gonorrhceal discharge ; though in one of the 
cases which fell within my observation both eyes were 
affected from this cause. But I cannot agree with 
Scarpa, who, whilst he admits the occasional origin of 
the disease from the contact of matter, believes that 
such cases are milder than those which originate in 
sudden suppression of the discharge. This is contra- 
dicted by my own experience, as well as by that of 
others in this country ; and Delpech, of Montpellier, 
in his Clinique Chirurgicale, relates an excellent case 
in confirmation of the view I have taken. The ophthal- 
mia was, in that instance, occasioned by a young 
woman washing her eye with a sponge which had 
been employed by a person labouring under gonor- 
rhoea for the purpose of wiping away the discharge. 
The destruction of the eye ensued in that instance, 
The conjunctival membrane is the original seat of 
the disease, which becomes red and swollen to a great 
degree, and with a rapidity which has no parallel in 
any other inflamed condition of this organ. The 
cornea quickly becomes the seat of inflammation; a 
profuse purulent discharge takes place from within 
both the upper and lower palpebre ; the vessels of the - 
transparent cornea become injected with red blood ; 
and complete chemosis ensues often in forty-eight 
hours, or even less. The rapid growth of fungus from 
the conjunctive is sometimes truly astonishing, everting 
KS 
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both the lids; and the discharge is profuse beyond 
what could be conceived, either from the space that 
affords it, or the time in which the disease runs its 
course. The pain attending it is extreme; the symp- 
toms of constitutional disturbance very severe ; and the 
inflammatory action is often communicated to the inte- 
rior of the eye, producing a sudden effusion of lymph 
into the anterior chamber ; a protrusion, and sometimes 
even a bursting of the cornea itself. Such is the pro- 
gress of this terrible disease when left to pursue its own 
course ; and I am sorry to add, that such is also too 
frequently its termination under every circumstance. 
Nevertheless, I would not, by so saying, have it be- 
lieved that art is here of no avail, and that we have it 
not in our power to oppose resistance to this formidable 
enemy; on the contrary, there is no case in which our 
zeal, attention, and decision are more necessary. These 
are cases which defy all the usual etiquettes of regular 
and ceremonious visits. If we wish to save our patient 
from the destruction of his vision, we must scarcely 
depart from his bed-side until the inflammatory symp- 
toms are controlled. The lancet must be hardly ever 
out of our reach, for if ever there was a disease in which 
blood may be taken away without limitation, it is this. 
This, perhaps, may be thought to be strong language, 
neither will I insist upon such vigorous measures being 
always necessary; but what I have actually witnessed 
of the disease fully warrants me in drawing particular 
attention to it; for I am confident, that whenever the 
young surgeon meets with a case of this kind, he 
would have, from fatal experience, great cause to 
reproach me if I did not direct his especial attention to 
it; and having once done so, I must leave it to his 
own good sense and discretion to discriminate the shades 
and varieties, and the modifications in practice which 
they will necessarily demand. We find described in 
authors two methods of remedying this terrible malady ; 
the first, which consists in restoring, or endeavouring 
to restore, the suppressed discharge by the use of 
bougies, cannot obviously be had recourse to on many 
occasions; because, though we may suspect, we can- 
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not always positively know the source of the disease, 
neither is it applicable to the case of females; and 
besides this, the very time consumed in this endeavour 
is too precious to be lost. It must also be recollected 
that this proposition can only be applicable to those 
cases in which the discharge has been suddenly sup- 
pressed; for it would be evidently useless where the 
patient is suffering simply from inoculation of the 
gonorrhceal matter; and, therefore, if I was disposed 
to make the attempt, I should only do so in conjunc- 
tion with those general remedies more immediately 
indicated by the condition of the eye itself. The 
restoration of the gonorrhceal discharge certainly can 
do no harm, and may eventually be of service; but I 
should not expect that, even were I successful in re- 
establishing it, the inflammation of the eye would cease 
all at once, or that I should be released from anxiety 
concerning its result ; however, it must not be forgotten 
that Swediaur considers the restoration of the dis- 
charge from the urethra as one of the principal means 
from which he should expect relief in such an oph- 
thalmia. | 

Our chief reliance, therefore, in these cases, must be 
upon the abstraction of blood, not locally but generally : 
it must be carried to the extent of inducing a state of 
collapse, and maintaining this condition for some time. 
In addition to the abstraction of blood, the use of the 
tartar emetic, in nauseating doses, combined with the 
Epsom salt, in the form which I have already recom- 
mended in the inflammation of the testicle, will be 
found highly beneficial. The poppy fomentation ap- 
plied to the eye, taking care to wash away indus- 
triously the matter as fast as it is secreted, forms, per- 
haps, one of the mildest and most soothing local 
remedies we have. Nor must we forget the great be- 
nefit derived from large blisters applied between the 
shoulders, or even a mustard cataplasm, which will 
effect the purpose of counter-irritation in a very short 
space of time —ten minutes or a quarter of an hour 
being quite as long as it ought to be kept on. Swediaur 
strongly advocates the propriety of making an opening 
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n the cornea in this condition of the eye. It has beers 
subsequently recommended, in very strong terms, by 
Mr. Wardrop, in cases of ophthalmia, and may occa- 
sionally be useful in diminishing the tension of the 
parts, by discharging the aqueous humour. 3 
With respect to the exhibition of mercury, so much 
recommended by Astruc, Swediaur, and others, in the 
first place it is to be observed that this must not precede 
the evacuation of blood, neither can it supersede the 
continued use of the lancet, as in the case of iritis. 
Too much time, also, is in general demanded. for the 
production of its specific effects to permit us to rely 
exclusively upon its employment in so acute an attack. 
Nevertheless, where all other means are attended to, I 
should recommend its exhibition in the form of blue pill 
or calomel, guarded with opium, so as not to act merely 
as a purgative. I have known instances where two 
grains of calomel have been taken every two hours, 
and the mouth has become decidedly affected within 
the twenty-four hours. If, by the vigorous employment 
of these means, we are fortunate enough to find that 
the pain is sensibly diminished, the organization of the 
cornea not having been destroyed, (although, in the 
most successful cases, I have known partial effusions: 
of lymph either in the anterior chamber of the eye or 
between the lamina of the cornea,) much will still 
remain to be done. The formation of the fungus upon 
the conjunctiva, together with the chronic discharge of 
matter, will demand our attention ; but as these sequel 
of the disease differ in no respect from those which 
accompany other forms of conjunctival ophthalmia, I 
may be excused from entering into the further treat- 
ment of a disease which does not form part of my 
subject. In detailing the line of conduct to be adopted, 
I have omitted to mention a word of diet: after what 
I have said, however, such an omission can scarcely be 
of consequence. It must be antiphlogistic in the strict 
sense of the word. I must not, in this place, omit to 
notice a new method of treating. acute conjufictival 
ophthalmia, which has recently been adopted in the 
army. he plan, [ believe, originated with Dr. Ridgway, 
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and has been practised at the military hospital at 
Chatham with the greatest success, as is related by 
Mr. Melin, the staff-surgeon in charge of the ophthalmic 
patients at that place. The application of a solution of 
lunar caustic, for the purpose of destroying the granu- 
lated surfaces of the conjunctival membrane, the con- 
sequence of previous inflammation, has long been 
advantageously practised; but it is only of late years 
that we have been told that a solution of argentum 
nitratum, in the proportion of ten grains to the ounce 
of water, and sometimes even much stronger, may be 
dropped into the eye in the commencement of the 
severest attack of conjunctival ophthalmia; and that 
so far from producing, as might at first be supposed, 
any increase of. pain, the practice is attended with the 
most decided advantages ; that the pain and redness of 
the membrane is overcome almost immediately, and the 
cure effected even without the abstraction of blood. In 
addition to the testimony of Mr. Melin and Dr. Ridgway, 
Dr. O’ Halloran has recently published the result of his 
experience with this application, which is highly 
favourable. Iam not sure that this plan is applicable 
to the disease I have just described: I have never seen 
it adopted ; but from the positive manner in which it 
has been recommended, and the strong cases of fortunate 
termination that have been published, I should almost 
feel inclined to make trial of it, considering the numerous 
instances of failure which I have witnessed or heard 
related by pursuing the practice hitherto recognized. 
I have myself received from Dr. Ridgway a detail of' 
successful cases, in consequence of the use of the nitrate 
- of silver, to which I find it impossible to refuse my 
assent; one of these I have subjoined, which, though 
not of the most severe description, is sufficiently well 
marked to shew the nature of the complaint and the 
iunmediate operation of the remedy. 

“ I was with my regiment, the Rifle Brigade, in 
freland, in 1818; and about that period the following 
instance of gonorrhceal ophthalmia came under my 
observation. 
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“¢ Mr. , a student of ‘Trinity College, Dublin, 
and aspiring to the degree of Bachelor in Medicine, 
was with that object attending very assiduously the 
several lectures on the various branches of the art; 
and among others he was particularly attentive to 
those on surgery, delivered by Mr. K , a surgeon 
of high professional character, and an examiner of the 
College of Surgeons. 

‘« As is customary with those students who are most 
desirous of acquiring knowledge, Mr. - was in the 
constant habit of waiting some time after the lecturer 
had concluded, anxious to catch any observations that 
might chance to fall from him, or to refer to his 
Opinion on such points of the lecture as had been but 
slightly touched on, and seemed to require further 
elucidation. By this means, Mr. became well 
known to the lecturer as one of his most diligent 
pupils. ? 

«« One day the lecturer observed that his pupil, in- 
stead of coming forward as usual, shrunk back from 
observation; that his eyes were shaded by a broad 
green shade, and that he feared to raise them towards 
the light ; and was thence led to inquire of him, what 
was the matter. The tale was soon told. Mr. 
had unfortunately found himself affected with gonor- 
rhoea, had incautiously transferred the matter to the 
eye, and the inflammation then visible was the 
consequence. 

“« The lecturer, feeling a kind interest in the situation 
of his pupil, examined the eye with attention, satisfied 
himself of the nature of the affection, and then ex- 
plaied to the unconscious student its dangerous ten- 
dency and probable result, and urged him to retire 
immediately to his chambers, and submit to the ab- 
straction of at least thirty ounces of blood from the 
temporal artery, and to adopt other decisive measures 
for subduing the disease, which he thought proper to 
indicate. 

‘* Here, then, is unquestionably a case of gonorrhceal 
ophthalmia distinctly marked and determined, with its 
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apprehended consequences and necessary treatment, 
by an authority not to be impugned. Now then to 
the result. 

«The student had left the lecture-room, and was 
proceeding towards the college, when he was met by 
the late Dr. Wiliam Harrison, of the King and Queen’s 
College of Physicians, to whom. he was relating his 
story, and stating the treatment that had been pre- 
scribed for him, when I joined them. The worthy 
Doctor strongly assented to the expediency of the 
proposed remedies, and insisted on the necessity of 
their instant adoption, as the only means of averting 
the so imminent danger. I, on the other hand, hesi- 
tated not to declare my conviction of their absolute 
inutility, and reminded the student of the method by 
the solution of the nitrate of silver, which he had often 
heard me expatiate on, and which I affirmed was, in 
my belief, the only one to be relied on with safety. 

‘“« He without difficulty acceded ; and I, accordingly, 
waited on him in the evening, at his chambers, to make 
the application. The eye had the usual appearances, 
was painful, suffused with tears, and intolerant of 
light ; the cornea was clear, and the rest of the eye of 
a bright pink colour, and pulpy, resembling a tender 
rose leaf that has been but just displayed. I took a 
piece of lint, and plucking from its rougher side a very 
small floccule, I inserted into it the sharp point of a 
common probe, and fashioned it into the form of a 
loose and long camel’s hair pencil. This I dipped into 
a solution of the nitrate of silver, in the proportion of 
ten grains to an ounce, taking up a large drop, which, 
sustained by the long silky filaments of the lint, trem- 
bled on the point of the probe; and then, inclining 
the head backwards, and separating the eye-lids, I 
freely and completely suffused with it the whole sur- 
face of the inflamed conjunctiva. 

“ The next day the student appeared without the 
green shade, as usual, before the lecturer, who ex- 
pressed his surprize and pleasure at the happy change, 
attributing it to the prompt and effective employment 
of the decisive remedies he had recommended the day 
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before. The student, however, without hesitation, de- 
clared that he had not resorted to the use of any one 
of them ; and, on being further interrogated as to the 
means by which the disease had been so speedily 
removed, avowed, that this had been effected by the 
introduction into the eye of the solution of the nitrate 
of silver, by my hands, the preceding evening. Upon 
hearing this account, the astonishment of the lecturer 
shewed itself in the emphatic observation of ‘ Well, I 
wonder what we shall come to next.’ 

‘¢ The affection was in this instance removed by a 
single application of this remedy, which is thus ex- 
hibited in powerful contrast with those elaborate and 
complicated methods of treatment, that are sometimes 
displayed to excite the admiration of the ignorant and 
uninformed, but are oftener suppressed in the con- 
sciousness of their complete inefilicacy. 

‘«¢ The student who was the subject of the above case 
is now a physician, and has been for some time in 
practice on the continent.” . 

Ophthalmia, as a consequence of gonorrhcea, some- 
times also assumes a different and less formidable shape 
to that which I have just described. It occasionally is 
met with in conjunction with the rheumatic pains and ~ 
swellings of the joints about to be described, with which 
it alternates. The tarsal glands are the seat of this 
form of the disease, and it differs in no respect from the 
commonly described tarsal ophthalmia. ‘The only re- 
markable feature attending it is the coming on of local 
pain upon the subsidence of the discharge from the eye, 
and the return of that discharge when the rheumatic © 
symptoms are mitigated. Independently of the usual 
methods of treating this form of ophthalmia, by astrin- 
gent and stimulating collyria — by the application of an 
ointment, composed either of the red precipitate, with 
spermaceti cerate, or the diluted ung. hydrarg. nitratis 
to the edges of the palpebra, I should think it necessary 
to institute a mild and alternative mercurial course, in 
combination with the sarsaparilla in decoction, to the 
amount of at least a pint, or a pint and a half, in the 
day. Where this symptom is more than usually obsti- 
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nate, sea-bathing, and a residence by the sea-side, will 
contribute much to the recovery. 


Rheumatism connected with Gonorrhea. 


The next affection which I shall mention as a conse- 
quence of gonorrhoea is rheumatism; that is, pain and 
swelling of the knees and ankles especially. This is 
the most usual form which the complaint assumes, 
though in a few very rare instances the symptoms have 
been more general, the pain more acute, and the general 
disturbance of the system more severe. These diseases 
are scarcely mentioned by any writer upon venereal 
complaints, at which Swediaur expresses his astonish- 
ment; though, in fact, what he has said upon this sub- 
ject is very unsatisfactory, and proves that it was but 
imperfectly known even to him: it has not, however, 
escaped the penetration of Mr. Brodie. Here, again, 
we are told that a suppression of the gonorrhceal dis- 
charge is the cause of the attack; but in the cases 
which have fallen under my own observation, this must. 
be understood in a very qualified sense. I think it 
may be fairly said, that neither the affection of the 
joints, nor the more general rheumatism, come on until. 
the gonorrhcea is upon the decline; and occasionally 
it has appeared to have succeeded to a sudden cessation 
of the discharge, following the use of cubebs or co- 
paiba, in large doses; so that those medicines have 
not escaped the imputation of having been the remote 
causes of the attack. ‘The subject is too little. under- 
stood, and the examples of the disease too unfrequent, 
to permit me to indulge in theoretical views. All I 
can with confidence assert is, that an attack of pain, 
and enlargement of the joints of the knees and ankles, 
sometimes take place suddenly towards the termination 
of a gonorrhoea. The subjects of these attacks are 
usually young men of strumous habits, of florid com- 
plexions, and not particularly robust. There is often 
much puffiness and tenderness of the ankles, especially 
towards evening; the skin is not externally red; and 
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the pain is not very much augmented by gentle pres- 
sure; the pulse is usually more frequent than in a state 
of health; the stomach sympathizes also in the attack ; 
the appetite declines, or fails altogether; and now and 
then it happens that all these symptoms are suddenly 
relieved by an eruption of papule, in clusters ; or some- 
times by pustules, in very minute patches. When 
these appear, not only are the pains relieved, but the 
constitutional symptoms also yield; and the eruption, 
after some days, sometimes, indeed, not for some weeks, 
grows paler, and a disquamation succeeds, leaving a 
slightly discoloured state of the skin, which, however, 
gradually wears itself out. This is the progress of the 
symptoms when left to themselves ; but medicine can do 
much to relieve them, and to facilitate and hasten their 
course. Inthe first attack of pain and swelling of the 
joints, rest, and confinement to bed, together with the 
employment of local or general blood-letting, will be 
necessary; though the use of the lancet is, I think, 
upon the whole, much to be preferred to the application 
of leeches; but the bleeding should not be carried to 
any extent. This should be accompanied with the 
exhibition of saline antimonial medicines, combined 
with the compound powder of ipecacuanha, in doses of 
five or six grains, with an interval of four or five hours 
between each; or what sometimes answers still better, 
the vinum colchici, in such doses as will produce some 
effect upon the stomach and bowels. For this purpose, 
one drachm of the wine may be given as a single dose, 
mixed with magnesia and camphorated mixture, anda 
very sudden remission of the pain is frequently the 
consequence ; or, if preferred, the same remedy may 
be given in more divided doses, from twenty to twenty- 
five minims every five or six hours. When, by either 
or all of these means, the pains are relieved, and the 
pulse returns to its healthy standard, frictions to the 
limbs, either of camphoretted spirits, or with the flesh 
brush, and the internal use of the compound decoction 
of sarsaparilla, will tend to restore the tone and vigour 
of the system. If the joints continue swollen and 
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stiff, the warm salt-water bath may be used three times 
in the week, and a moderate share of exercise per- 
mitted, provided the weather admits of it. 

In those cases where the affection of the joints is 
succeeded by eruptions of the papular or pustular forms, 
(sometimes, indeed, they are mingled together in the 
same individual), in addition to the sarsaparilla, small 
alterative doses of mercury may be conjoined. Of these 
the|best form is, I believe, the compound calomel pill 
of the present pharmacopceia. Under its judicious and 
careful use the eruptions will fade away much more 
quickly, and the strength and health will be more 
speedily restored than by the mere vegetable remedy 
alone. It is not necessary, even in these cases, to 
carry the exhibition of mercury to the extent of sali- 
vation, though a slight tenderness of the gums is not 
by any means objectionable. One caution, however, 
is, I think, absolutely necessary; that is, never to 
persevere in the use of the mercury if it deranges the 
bowels, or appears to excite any disturbance in the 
system, denoted by acceleration of the pulse, restless- 
ness, or disturbed sleep at night. Such is the plan of 
treatment which I should adopt in these affections ; but 
when we have to encounter the more rare, but at the 
same time more formidable cases of general rheuma- 
tism, the mode of treatment must be assimilated to 
that which we should practise in cases unconnected 
with any gonorrhoeal origin; that is, bleeding may 
occasionally be necessary. Antimonials or colchicum, 
with opium and the warm-bath, will be indicated ac- 
cording to the extent and severity of the symptoms ; 
though in the convalescent state the sea-air and bathing 
are equally appropriate, and more necessary even than 
in the former instances. 

Among the medicines most efficacious in removing 
the chronic stage of this disease, bark and guaicum hold 
the first rank. ‘The ammoniated tincture of guaicum 
is, indeed, in these instances, a most invaluable remedy, 
given in doses of from forty to sixty drops, in combi- 
nation with the decoction of bark, two or three times 
m the day. 
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I have once or twice found these rheumatic com- 
plaints dependent upon an irritable state of the urethra, 
the consequence of along continued or repeated dis- 
charge ; and in these cases the symptoms are rather 
remarkable for their obstinacy than for their violence. 
Here a painful condition of the feet is often one of the 
most distressing symptoms, which is sometimes a little 
better, at others again aggravated, without any apparent 
reason. In these patients the cure cannot be expected 
until, by the employment of bougies, the urethra is 
restored to a healthy state. All that I have just said 
relative to rheumatism accompanying or following 
gonorrhoea, is the result of my own observation and 
experience ; but it would be unjust not to allude to the 
remarks which Mr. Brodie has presented to us upon this 
obscure subject in his valuable treatise on Diseases of 
the Joints. Of this affection he has published several 
cases, all confirming the principal points [have adverted 
to: they prove that these rheumatic symptoms occa- 
sionally come on during the continuance of the gonor- 
rhoea; that it is sometimes accompanied by, or 
alternates with conjunctival inflammation of the eye ; 
that the complaint now and then is met with merely in 
conjunction with irritable urethra. In one case the 
muscles of the abdomen partook of the attack, and 
there was an occasional impediment to breathing, 
which seemed to arise from a similar affection of the 
diaphragm. 

Mr. Brodie comments very forcibly upon the severity 
and tediousness of these symptoms, together with the 
strong tendency to relapse, that always exists. In the 
treatment, with the exception of the colchicum, he is 
disposed to think that few medicines exert much 
influence over the complaint, although the method of 
cure which he advocates approaches as nearly as possible 
to that which I have described. Whoever wishes to 
read these interesting cases may find them at page 58 
of the last edition of Mr. Brodie’s work. In the: last 
case related by that gentleman there is a: circumstance 
mentioned which is quite consonant to my experience ; 
that is, the exacerbation of the pain by the application 
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of blisters to the swollen joint. I have not observed 
them to be followed by any beneficial result, and there- 
fore I have not recommended their employment. In 
two cases it has occurred to me to see ulcerations of 
the soft palate, leading to a diseased condition of the 
palate bone, consecutive upon a virulent gonorrhea. 
The disease had been in both instances of the most 
violent and intractable nature: the ulceration of the 
palate took place about two months from the apparent 
cure of the discharge. It was preceded by an inflam- 
matory blush of the whole palatine arch; a small 
pimple formed and burst just where the velum pendulum 
palati begins; this spread rapidly until the ulceration 
assumed the size of a silver three-pence ; and continued 
then with a sloughy bottom, and without much pain, 
but indisposed to heal by all the simple means employed 
for that purpose. The patient was of a strumous habit 
and very irritable constitution. The first appearance of 
the disease was accompanied with much fever, which 
gave way to active purging and antimonial medicine. 
Sarsaparilla was afterwards freely employed ; but it was 
not until mercury was conjoined that a cure was effected. 
In one case the course appeared not to have been 
carried to a sufficient extent: the ulceration broke out 
again ; disease of the superior maxillary bone ensued ; 
exfoliation took place ; and the patient finally recovered 
after a long course of mercury. 

These cases are, I conceive, highly interesting, 
because they are certainly proofs of affections of the 
throat and spongy bones, directly arising from go- 
norrhoea, and gonorrhcea only. ‘They are rare, perhaps 
very rare occurrences, not sufficiently common to cause 
a revolution in our practice, but. sufficiently important — 
to call our attention to any similar affection which we 
must not reject as syphilitic, and withhold the exhibition 
of mercury merely because we can only trace gonorrhcea 
as a primary symptom. We must recollect how much 
is depending upon our coming to a right decision upon 
a question of such importance to the comfort and 
welfare of our patient, and not obstinately refuse a 
remedy which, judiciously managed, will undoubtedly 
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lead to a successful issue, because the phenomena are 
not exactly in accordance with our preconceived 
notions. This is a subject to which my attention has 
lately been particularly called, and it stands in need of 
farther elucidation. 

There is only one more presumed consequence of 
gonorrhoea which I have to speak of. Of this I have 
never met with an instance. It is, however, mentioned 
by several authors, and among the rest Swediaur, who 
calls it cophosis, or deafness, arising from the suppres- 
sion of a gonorrhoea, of which he says he saw one case 
in the course of his practice. ‘This, we are told, is 
sometimes attended by a puriform discharge from the 
ears, and that both these symptoms are remedied by a 
course of mercury. It was necessary for me to mention 
these observations, but I cannot confirm them from my 
own experience. 
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CHAP. VIII. 
Primary Symptoms of Syphilis. 


Havine now disposed of the subject of gonorrhea, 
together with its real and presumed consequences, I 
come to the description of the primary symptoms of 
syphilis; that is, of chancre and bubo. "The former 
term has for many years held an undisputed reign, but 
its meaning has become, in the course of time, so 
restricted, that we have now almost discarded it from 
our vocabulary, and are contented to call the primary 
affections on the parts of generation by the more fami- 
liar term of ulcerations; adopting a distinctive epithet 
to them, such as is afforded either by their appearance 
or situation. I do not object to this change ; the word 
chancre is both unscientific in its origin and useless in 
its application, and never has been found to answer 
the purposes of description without much circumlocu- 
tion. It implies, in fact, a cancerous sore, and has 
been enlisted, if I may so call it, into the service, 
merely on account of the supposed corrosive and in- 
tractable nature of venereal ulceration. It is a word 
of great antiquity, however, and was made use of to 
express certain unhealthy and obstinate sores on the 
sexual organs before the invasion of syphilis. Astruc 
treats of venereal ulcers under this name, but his very 
description proves that he did not restrict his meaning 
within such narrow bounds as modern authors have 
done, but that he admitted several descriptions of sore 
under this one appellation. In the first place, remark 
his definition of a chanere: “ sunt ulcera exigua (he 
says), superficiaria, parum cava, rotunda, callosa, con- 
tumacia, que a venereo contagio, in pudendis succres- 
eunt et repullulant ;” and then, a little farther on, he 
LQ 
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adds, that they differ in their situation, in number, and 

in quality ; sometimes not being hard or callous ; 

being more benign ; affording good pus ; having neither 

inflamed nor tumid edges; sometimes having ragged 

and irregular edges, with a livid bottom, &c. &c. So 

that here he at once overturns his former definition by 

admitting these various shades and distinctions ; and. 

in his diagnosis he especially relies upon the contuma- 

cious nature of the venereal sore or chancre. I by no 
means blame Astruc for marking these differences ; 

they afford abundant proof of the accuracy and depth 
of knowledge which he possessed ; but 1 do lament. 
that he should have thought fit to attempt the definition 
of a sore which necessarily varies its appearances so 
much from the different situations in which it is placed, 
from peculiarities in the habit of the person receiving 
the infection, and even from the method of treatment 
adopted in the first instance. 

The same observations apply to Mr. Hunter’s defini- 
tion, which for many years was universally believed 
and adopted ; that is, theoretically, for it never was. 
adopted im practice even by Mr. Hunter himself: and 
those who read his cases will soon discover that prac- 
tically he did not draw his distinctions quite so fine, 
but was contented to have recourse to mercurial treat- 
ment in many obstinate ulcerations, not exactly or 
strictly comprised. within the definition of sores having 
a hard edge and base: in fact, he abandons his own 
definition almost as soon as he has made it, for within 
the space of a few paragraphs he observes, that vene- 
real ulcers have commonly one character, which, how- 
ever, is not entirely pace to them, for many sores 
that’ have no disposition to heal have so far the same 
character. 

After all this pretence of accuracy of discrimination, 
what does the learned Astruc say? Why, that if the 
patient wishes to conceal the origin of the complaint, 
as (he remarks) is very common with widows, or even 
with men who wish to preserve a reputation for chas- 
tity, we must draw our diagnosis, not from appear- 
ances alone. Thus, if in the female we find ulcers 
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on the clitoris, on the caruncule myrtiformes, or the 
nymphe —if they be numerous, clustered together, 
malignant, and run their course quickly — it is probable 
that they arise from a recent connexion ; and the same 
remarks apply to sores on the prepuce, and especially 
about the frenum, in men. It must be recollected, 
that although the parts of generation are the usual seats 
of syphilitic sores, that they may occur in other situa- 
tions; a common cut on the finger may be infected; 
the lip and the tongue may also possibly receive the 
poison. A venereal ulcer of the finger I have seen 
myself, the origin of which was for a long time denied 
by the patient and doubted by the surgeon; but its 
character was afterwards ascertained, and a mild ad- 
ministration of mercury produced a speedy and per- 
manent cure. It would be contrary to all I have 
before urged if I wished it to be implied that this 
latter circumstance alone were a proof of the sore 
having been syphilitic; it was the history of the 
case, and that alone, which led to the treatment. 
Independently, then, of these situations, the venereal 
virus may be applied to the organs of generation in 
man under three different circumstances ; it may be 
applied to a wound, to a non-secreting surface, such 
as the cutis of the prepuce, or penis itself; or to a 
secretory surface, as the corona glandis, or glans. 
Again, we may suppose that the virus is received in 
every differing state or grade of health, and constitu- 
tional integrity ; it may have been neglected, or aggra- 
vated by the ill conduct of the patient ; it may have 
been permitted to run its course not only unmolested 
or uninterfered with, but it may have been even thrown 
out of its natural and usual train by ill treatment, or 
applications little adapted to its then condition ; and, 
finally, it may be presented first to the inspection of 
the surgeon under several different stages of its pro- 
gress. When I have enumerated these varying condi- 
tions under which a syphilitic ulcer may be met with, 
can it be any longer necessary to express astonishment 
if no definite description can include all the forms and 
species of these ulcerations ; and that, with the excep- 
L3 
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tion of one circumstance only, an inaptitude to heal, 
they may present every variety of appearance which a 
breach of surface may be supposed to assume ? 

The next general observation connected with syphi- 
litic sores, is the time that may elapse between the 
application of the poison and the breaking out of the 
disease. Authors differ much in their accounts upon 
this point, and it is not wonderful that such should be 
the case, since we must rely upon the history which the 
patient chooses to give; and in no other disease are we 
- so often exposed to the chance of imposition. Gene- 
rally speaking, there will be a considerable difference 
in the activity of the poison, according as it has been 
applied to the cutis, to the cuticle, or to the glans 
itself. Ulceration will take place earlier in the latter 
situation, and latest of all on the skin of the penis. 
There are some few remarkable cases related, wherein 
the poison appears to have been inactive for three or 
four weeks. Mr. Hunter relates two instances of a 
still more tardy infection: in one case, seven weeks 
elapsed before the chancre made its appearance; in the 
other, two months. Granting the histories given by 
these patients to have been true, it is possible that 
some deranged condition of the general health may 
have delayed the developement of the local disease ; in 
one the sore appears to have been excited by very 
great bodily exertion and fatigue. But most com- 
monly it begins to exert its power within a week or 
ten days after the connexion. ‘The first appearance of 
a syphilitic ulcer, according to the united testimony of 
all writers, both ancient and modern, is in the form 
of a pimple or small pustule, whenever it has been 
traced to its commencement; which, as I have else- 
where said, appears to me to be a strong argument for 
the unity of the syphilitic poison. That some sores 
occasionally commence by a gangrenous spot, or that 
sloughing takes place very early, is no proof to the 
contrary, because there can be no reason given why 
common inflammation, gangrene, or sloughing should 
not, under certain conditions of the system, take place 
in this as well as in any other local disease; and here, 
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as in other instances, the most usual effect is that of 
superseding the original poison, as will be more fully 
explained presently. It is singular that these most 
important considerations should only have been loosely 
alluded to by Mr. Hunter; that he has, in his method 
of treatment, advocated only one line of conduct as 
applicable to venereal ulceration, since he could not 
but be aware that, in these very different conditions, 
the use of mercury could not be beneficially resorted 
to with the same degree of confidence, or even of 
safety. In fact, no man, in the treatment of particular 
cases, varied and modified his means of cure more than 
Mr. Hunter; and his Treatise is chiefly defective, as a 
practical work, inasmuch as it affords no guide to the 
student as to when, or under what circumstances, mer- 
cury should be administered, or when it should be 
withheld. Such are the general observations which I 
have thought it necessary to make, prior to my entering 
into a detailed description of particular forms of ulcer- 
ation. 

It may be generally admitted, that hardness is an 
accompanying mark of all syphilitic sores; that they 
also usually put on a figure approaching to the circular, 
and are not necessarily attended with much surround- 
ing inflammation and pain, though they are liable to 
be attacked by it, and then their sensibility becomes 
greatly augmented: but there are also a few diseased 
appearances to which the parts of generation are liable, 
which it may be as well to endeavour to distinguish 
from the different forms of syphilitic ulcerations. These 
are chiefly excoriations, herpes either of the internal 
prepuce or of the cutis itself, common phlegmonous 
boils, or small apthous-looking ulcerations occurring in 
clusters; and most of these may come on indepen- 
dently of sexual intercourse, though it is obvious 
that few men are able positively to assert that 
this is the case; and hence arises the alarm which any 
breach of surface on these parts immediately occasions. 
Excoriations most frequently take place in those per- 
sons who have the prepuce long, and where cleanliness 
is not strictly observed, and the natural discharge from 
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the parts is in great quantity. I have seen these 
appearances produced without any suspicion of sexual 
connexion. In this case the excoriation is often exten- 
sive, the discharge profuse, but there is no accompany- 
ing inflammation; the part looks as if the cuticle were 
merely stripped off, and common cleanliness, or at most 
a wash with a few grains of the sulphate of zinc in 
water, rapidly gets rid of the discharge, and the exco- 
riation heals. It often happens that in these cases the 
glans cannot be denuded for a day or two; but by the 
touch it may easily be ascertained that no ulcers exist 
within the prepuce, and the injection of the same lotion 
between it and the glans will speedily confirm this 
opinion, by enabling the patient to denude that part. 
There are some men who seldom or ever have a con- 
nexion without producing a slight breach of surface. 
Sometimes this has the appearance of a patch of a 
greyish colour, without depth or hardness surrounding 
it, often yielding little or no discharge, at others ex- 
uding some moisture; occasionally the excoriation 
assumes the form of a slight fissure or crack; but in all 
these cases these appearances are observed either 
directly or within a few hours after connexion; they 
are apt to remain in an indolent condition for some 
days, but seldom shew any disposition to spread, unless 
interfered with by the application of irritating sub- 
stances. I have found the powdered lapis calaminaris, 
or a very weak solution of the liq. plumbi acetatis, 
agree with them best: they heal under this mild ma- 
nagement usually with facility, and always without 
leaving any scar or evidence of their previous exis- 
tence. It must, however, be remembered that these 
simple sores will occasionally take a very long time to © 
heal: I have known a recent instance, where the cure 
occupied nearly three months. In all these cases it 
will be necessary to restrict the patient somewhat from 
his usual pleasures, to direct some change of diet, and 
perhaps to administer a cathartic. Here, then, the 
early appearance of the sore, its want of depth, (that 
is, the absence of the ulcerative process,) will enable 
us to form a judgment of the nature of the complaint, 
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and to pronounce at once upon the propriety and safety 
of treating it by local means; though it does not unfre- 
quently happen, that the perfect restoration of the part 
will occupy a week or ten days to accomplish. Ano- 
ther description of sore is sometimes met with more 
particularly round the corona glandis, that is, very 
minute apthous-looking points, which are sometimes in 
clusters, and at others extend around the whole of the 
glans ; some will heal whilst fresh ones break out ; they 
are totally devoid of pain, and are best got rid of by 
the application of the lunar caustic, or a wash com- 
posed of the acetate or sulphate of copper in proper 
proportions. I have known these appearances last a 
considerable time, but they are not certainly followed 
by any constitutional affection, and may be trusted 
entirely to local applications of the stimulating kind. 
Of herpes preputialis we have an admirable account in 
Dr. Bateman’s Synopsis of Cutaneous Diseases. Herpes 
may attack the external skin, the inner surface of the 
prepuce, or the glans itself: in either case it is not 
difficult to distinguish. It commences with a trouble- 
some itching of the part. On examination a red patch 
will be perceived, and, shortly after, minute vesicles 
appear, which are quickly succeeded by others, form- 
ing generally a circle. Sometimes the former set heal 
before the succeeding ones are fully developed; at 
others, they all congregate together, and form one sore. 
If they are not seen by the surgeon until this has taken 
place, and the history of the disease is not attended to, 
they may lead to an erroneous opinion. ‘The herpes 
preputialis is often attended with a deranged condition 
of the health, particularly of the stomach and bowels ; 
and inquiry will often afford us a clue, by shewing that 
the patient has, at other periods, been subject to this 
eruption in other parts. The treatment of this disease 
is very simple: a mild saturnine wash, in a very diluted 
state, forms the best application. The complaint 
usually runs its course in about a fortnight. When 
herpes attacks the external skin of the penis its pro- 
gress is more rapid, because the parts are not so moist, 
and a scab is generally formed, which, falling off in the 
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course of some days, leaves the surface underneath per- 
fectly healed. Among the causes of this eruption, I 
have mentioned a deranged condition of the general 
health ; but it is right also to observe, that it has some- 
times been met with in connexion with an irritable state 
of the urethra, or even of permanent stricture, and, 
therefore, whenever it occurs, some inquiries should be 
instituted as to the condition of that canal; more espe- 
cially if the eruption recurs at the termination of some 
weeks or months, as it is often apt to do. 

Mr. Evans has described an appearance upon the 
penis which he believes to be the same that Dr. Bate- 
man terms moluscum : it is a circular swelling, of the 
same colour as the surrounding integument, and is 
found to contain a purulent fluid within it. These ap- 
pearances I have more than once seen: they are not 
likely to be confounded with syphilitic sores, for, in 
general, the cuticle shrinks after the fluid is discharged, 
and, peeling off, leaves a sound surface beneath it. 
Besides these more distinct affections, authors describe 
boils, anthrax, and phlegmon, as occasionally attacking 
the parts of generation: that these may have been 
mistaken for venereal ulcerations I will not deny, when 
presented to the surgeon in certain stages of their pro- 
gress ; but the history of the complaint will very gene- 
rally clear up the difficulty, and when seen from the 
commencement they are not likely to mislead. One 
other diseased condition of the prepuce still remains to 
be mentioned: it is met with in those who have the 
prepuce long, and consists of cracks, or chaps, in the 
skin, just at its reflection, attended with much in- 
duration, and bleeding frequently upon every attempt 
to denude the glans. This is called by Mr. Evans 
psoriasis preputialis. I have usually looked upon it as 
a form of excoriation, but I am perfectly agreed with 
him as to the mode of treatment. An ointment com- 
posed of the ung* hydr. nitratis, diluted with an equal 
proportion of spermaceti cerate, will effect the cure, 
though sometimes it will require some days, or even 
weeks, to restore the integrity of the parts. I have 
now described, as accurately as I have been able to do, 
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all those diseased appearances with which I am fami- 
liarly acquainted, and which I do not consider as the 
necessary consequences of sexual connexion, and 
therefore, d fortiori, not deserving the appellation of 
venereal sores. I shall next proceed with a descrip- 
tion of certain ulcerations to which the term syphilitic 
more properly applies, since they are followed, when 
left to pursue their own course, by the acknowledged 
constitutional affections proper to that disease. 


Gangrenous Ulcer. 


I have now to describe some of the most formidable 
and distinctly marked varieties of syphilitic ulceration ; 
and I shall commence with what I call the gangrenous 
ulcer, which I distinguish both from the sloughing and 
phagedenic sores. By the gangrenous ulcer, I mean 
that species of sore which is occasionally met with on 
the internal prepuce, or in the angle between it and 
the glans penis. It is easily recognized by the great 
inflammation and the excessive pain by which it is 
accompanied : it is attended also with a full, hard, and 
frequent pulse, much thirst, and all the general symp- 
toms of fever. ‘This ulcer, if left to itself; proceeds 
rapidly in its work of destruction: the prepuce and the 
glans are speedily destroyed by the rapidity of its pro- 
gress, and it is not until perhaps a considerable portion 
of the penis has undergone the process of gangrene, 
that the fury of the complaint appears to have ex- 
pended itself. This, however, seldom happens, be- 
cause there are few who do not seek for assistance 
at an earlier period; and, indeed, nature not un- 
frequently interposes for the security of the patient 
by the occurrence of an hemorrhage from some blood 
vessel of the part; in consequence of which the 
symptoms become suddenly mitigated, the dead parts 
are cast off, and a healthy surface presents itself. ‘This 
is a form of disease in which the exhibition of mercury 
is attended with the most mischievous effects, and, 
perhaps, of all the medicines with which we are ac- 
quainted, it is the most to be avoided. ‘The principle 
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upon which this disease is to be treated is that of 
subduing inflammation: it will often be found, upon 
inquiry, that this ulcer commences with a mere pustule, 
or pimple, as in other cases; but in the course of a 
few hours, or perhaps in a day or two, pain and tume- 
faction of the part ensue, a general feeling of restless- 
ness, with alternate chills and flushes, come on, the 
appetite declines, and the sore extends by forming and 
casting off a succession of sloughs. It is not, as in 
common inflammation proceeding to gangrene, that a 
certain portion is doomed at once to destruction, and 
the line of demarcation is plainly apparent, but this 
extension of the sore shall continue for an indefinite 
period, until the disease appears to have, as it were, 
worn itself out. These sores generally afford a thin, 
acrid, ichorous discharge; and when they occur in 
those persons who have the prepuce long, they are 
much more troublesome, and, generally speaking, less 
manageable, than in the contrary condition of that 
part. Such is the character of the most aggravated 
form of the gangrenous ulcer, which, in its milder 
form, appears to me to be the same which some authors 
have called the phagedenic, others the sloughing, and 
others again the irritable chancre. And here I cannot 
but lament the want of precision in the language 
usually adopted in treating of these complaints, since a 
mistake in the description of the sore necessarily leads | 
to a misapplication of the means of cure; it is highly 
important to affix a distinct meaning to the terms we © 
employ ; for though language is defective, I fear it is 
not much more easy to delineate these various charac- 
ters of disease, so as to avoid confusion. I beg, then, 
to repeat, that I restrict the term of the gangrenous 
syphilitic sore, or sores, (for there may be more than 
one,) to that wherein the pain, redness, and tume- 
faction of the parts is accompanied with general con- 
stitutional disturbance, wherein there is great thirst, 
loss of appetite, a rapid and full pulse, and the subjects 
most usually attacked are the young, florid, and robust; 
whereas the phagedenic ulcer, according to my con- 
struction of the term, is one in which the ulcerative 
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process proceeds with rapidity, where an. imperfect 
kind of cicatrization takes place at one extremity 
whilst the disease proceeds in another direction, and 
where the state of health is rather denoting an irritable 
than an inflamed condition; the pulse is frequent, but 
not indicative of strength, and all the animal functions 
are in a depressed and weakened state. This latter sore, 
in fact, is usually the consequence of a mal-administra- 
tion of mercury, and is more prevalent in the female 
than in the male sex. I do not acknowledge it as the 
genuine and regular consequence of the action of the 
syphilitic poison, but believe that either an irritable 
constitution, or mismanaged and misapplied mercury, 
have given rise to the peculiar character of the ulcera- 
tion, and thrown the disease out of its usual course. 

The sore which I designate the sloughing ulcer is 
denoted by a great and remarkable degree of surround- 
ing hardness ; by a livid bluish colour ; by its hollow- 
ness; by the sloughs being cast off in patches rather 
in depth than breadth ; the health being undisturbed, 
and there being neither pain nor inflammation accom-. 
panying it. This last is the sore which Mr. Evans calls 
the ulcus induratum, I imagine, and which Mr. Car- 
michael has occasionally named the sloughing ulcer, as 
I have done; but he does not appear to restrict the 
term to this species only. We find many authors 
asserting that such and such an ulcer is probably that 
described by Celsus, or by some other ancient writer: 
I shall not often allude to these distant authorities, be- 
cause we have now to do with matters of fact, and if we 
do not at this time rightly comprehend the descriptions 
given by our contemporaries, it is not very likely that 
we can gain any thing of practical advantage by en- 
deavouring to trace a similitude between the ulcerations 
that we now are called upon to treat and those described 
by Hippocrates, Celsus, or other ancient writers. 

But to return from this digression:—We find 
authors asserting that the gangrenous ulcer is not fol- 
lowed by secondary affections ; and in the majority of 
instances this is the case, though the rule admits of 
many exceptions; and, in my own practice, I have 
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more than once met with an eruption of papulse, pre- 
ceded by pains in the joints, come on even before the 
original sore was perfectly healed. ‘These instances of 
secondary affection generally follow the less violent 
forms of this ulceration, for it is not always met with 
in the same degree of intensity ; and it appears very 
probable to me that, in the most severe cases, the 
poison is prevented from exerting its usual effects upon 
the constitution in consequence of the rapid destruc- 
tion of the parts, and that therefore absorption does 
not in general take place. The same remark has been 
made by Mr. Pearson, when treating of the employ- 
ment of cinchona in this species of ulceration, to 
which, however, I consider it to be entirely mappli- 
cable ; nor can we draw any favourable opinion of that 
medicine from the cases which he has related, since 
that can scarcely be lauded as a cure which implies the 
destruction of the whole penis. ‘The disease, if left 
to itself, could indeed hardly have done more. ‘The 
means of cure which I have always found to be the 
most successful, are those which have also been advo- 
cated by Mr. Rose and Mr. Carmichael, under similar 
circumstances. Blood should be freely abstracted, the 
bowels opened thoroughly, and the constitution put, 
as quickly as possible, under the depressing influence 
of the tartarized antimony, in divided doses. As a 
local application, I have found the poppy decoction, 
applied warm, the most soothing during the inflamma- 
tory stage, or a watery solution of opium. When the 
disease is checked, however, the balsams applied upon 
lint have appeared to me to hasten the exfoliation of the 
sloughs, aided by a warm poultice, in which the dis- 
eased parts should be wrapped. By the balsams I mean 
those of Peru or of Copaiba, or the compound tincture 
of benzoin. As soon as the pulse has felt the influence 
of the depletory measures employed, opium in liberal 
doses cannot be too soon administered. Under this 
plan of treatment the disease will usually be arrested in 
three or four days; sometimes, if the patient makes 
early application, there will be a chance of saving the 
glans —but under every circumstance of favourable 
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and early treatment, the complaint, in its most violent 
form, is a very formidable and alarming one, and some 
degree of mutilation is unfortunately very difficult to 
prevent. When the gangrenous process is checked, 
which process is only the effect of high excitement and 
inflammation, the appearance of the sore is generally 
florid and healthy, and it is usually remarkable for the 
rapidity with which it proceeds to cicatrization. This, 
however, must be understood with some reservation, for 
it now and then happens, when every thing appears to 
be going on well, that the surface of the sore begins to 
look glassy, the secretion is altered both in quantity and 
quality, the granulations are loose and unhealthy ; and 
this is the preliminary step to the establishment of the 
ulcerative process. What, then, it may be asked, are 
we to do under these circumstances? ‘To this I answer, 
that we must give mercury, which we can do in this 
condition of the sore with as great a certainty of doing 
good as we should before have done mischief by its 
exhibition ; for the whole circumstances of the case 
have become changed ; the constitution of the patient 
has been materially reduced, as well as altered, by the 
previous treatment. Now there is evidence before us 
that the syphilitic poison is beginning to assume an 
activity ; and it is at this period, too, that occasionally 
this suspicion becomes converted into a reality, by a 
slight renewal of feverish symptoms, by want of sleep 
and restlessness at night, attended with pains in the 
shoulders, elbows, knees, and ankles, and, soon after 
this, by an eruption of copper-coloured spots, or papule, 
sometimes with acuminated heads in the centre, at 
others having thin branny scales ; and which eruption 
generally selects the breast, shoulders, or forehead, for 
its first appearance. In either of these events, then, I 
recommend the immediate administration of mercury — 
that medicine so often abused and depreciated, but to 
which the profession always has.returned with renewed 
faith and confidence, and to which might be. fairly 
applied the remark that Helvetius has made relative to 
the Catholic religion, which he says has often been 
vehemently attacked, but has always found a means of 
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defence ; though, in defending herself, she has been 
obliged to give up some of her outposts. So it has been 
with mercury: often assaulted by ignorance, or by pre- 
judice, it has again lifted up its head — but not without 
losing some portion of its importance, and becoming 
restrained within more confined limits, and adopted 
under more precise regulations. 

The gangrenous ulcer, which, as I have before said, 
sometimes heals with rapidity after the gangrened parts 
have been thrown off, proceeds to cicatrization under 
the use of simple applications ; the health and strength 
daily improving: so that by the time cicatrization has 
taken place, the patient is restored to his pristine state 
of health. This desirable event will be much hastened 
by the employment of cinchona with the mineral acids, 
the sulphuric in particular ; and a change of air will be 
highly beneficial as soon as the local disease will permit 
of motion. In these instances I should therefore upon 
no account have recourse to mercury. It is more than 
probable that secondary symptoms will not ensue ; and 
if they should, it will be time enough to arrest them 
when they appear. But it is, I think, not only fair 
towards the patient, but prudent, to explain to him the 
probabilities of the case, that his attention be awakened 
by any deviation from his usual state of health, and 
that no time be lost under a mistaken view of his con- 
dition. Thus far with regard to the gangrenous ulcer 
when it heals kindly and uninterruptedly ; but when, | 
on the contrary, the healing process suddenly becomes 
arrested, as I have before said, and the appearance of 
the sore to change in the manner I have described, the. 
first inquiry to institute is, whether the general health. 
partakes in the alteration; whether the stomach or. 
bowels have become deranged, or there are any general 
causes which can have led to this deteriorated condition 
of the sore: if this should appear to be the case, a 
cathartic, with an antimonial medicine, anda recurrence ~ 
to an abstemious diet, will probably put all to rights 
again. The ulcer will again assume its florid look, and 
proceed in its progress towards cicatrization.; but if, on. 
examination, none of those symptoms are detectable, 
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mercury should be administered at once. The mode of 
doing so is perhaps of less importance. If the bowels are 
not irritable, the blue pul, mixed with a small proportion 
of opium, in doses of five grains, may be given twice 
or three times in the day; or of the strong mercurial 
ointment a drachm may be rubbed into the thighs every 
night. The object here is to have the evidence of 
mercurial action upon the system, which is best denoted 
by the condition of the gums. It is not that a sore 
mouth, in the usual sense of the word, is at all essential 
to the cure, but it is the best proof of the general action 
of the remedy upon the system ; and the curative pro- 
Cess is not so satisfactorily or certainly performed where 
that proof cannot be obtained. In the administration 
of mercury one precaution is absolutely necessary ; 
either perfect confinement to the house, or such care in 
the exposure to weather, and such precautions against 
damp clothes or wet feet, or other sudden transitions of 
temperature as shall be equivalent to it. These are old 
precautions, it is true; so old that I am sorry to say 
they are worn out ; and now we meet with people every 
day who are getting cured of syphilitic complaints, and 
taking a mercurial pill or two, pursuing their usual 
business ; or, what is stil] worse, usual debaucheries, 
without fear of the consequences ; but this is a line of 
conduct which I never would sanction. In many of 
those cases of sloughing sore, in which there is no time 
to wait for the effects of mercury given in-the usual 
way, either internally or employed in friction, or where, 
from peculiarity of constitution, the specific - effects 
of the remedy are not produced, the mercurial fumi- 
gating baths may be recommended with great con- 
fidence: though not yet duly appreciated, or used so 
often as they deserve in this country, they will be 
found exceedingly valuable in checking the primary 
symptoms of syphilis whenever it is desirable to do te) 
at once; and they have the inestimable advantage 
over other modes of administering this remedy, of 
exerting their local action upon the diseased parts, 
without overpowering or breaking down the consti- 
tution. When I come to speak of the mode of treating 
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some of the secondary forms of syphilis, I shall have 
much more to say upon this subject. | 
Under the mode of treatment I have mentioned above, 
the ulcer will-most usually reassume a healthy aspect ; 
not, however, all at once, but generally from the Cit 
cumference to the centre. Fresh granulations will make 
their appearance. And now it becomes a question how 
long the mercurial treatment must be persevered in. I 
know of but one criterion by which to form my judg- 
ment; for I cannot believe that in every individual the 
same precise quantity can be necessary, or that it acts 
upon the system by its weight. This is not the place 
for this inquiry ; but I must observe, that I should not 
think my patient secure as long as any hardness, or ele- 
vation, or diseased condition of the cicatrix, remained ; 
but that I should continue to administer the remedy 
cautiously and uninterruptedly, until that end was 
obtained ; but it would be equally unwise to persevere 
in the exhibition of the remedy, if, instead of putting 
on a healing aspect, when mercury had produced its 
legitimate effect upon the system, ulceration should 
continue to spread ; and still less if that should be the 
case, as it sometimes is, where mercury excites its own 
specific fever. In either of these events it must be 
abandoned immediately, or consequences much more 
serious will ensue; and then the sore must be treated 
upon those common principles of surgery which would 
apply to unhealthy ulceration in other situations. I, 
however, no evil consequences to the general health 
follow the use of the remedy, the local treatment of the 
ulcer will be very simple. ‘To keep down luxuriant 
granulation by the lunar caustic, or a weak solution of 
sulphate of copper, or by an ointment composed of the 
red precipitate, with some simple ingredient, will 
generally be found sufficient for the purpose. To 
ulustrate the symptoms, and mode of treating this form 
of ulceration, I shall give a sketch of three cases; one 
recorded by Mr. Rose, another by Mr. Carmichael, and. 
one. that occurred in my own practice; and I have so 
selected them, that the first presents the most aggra- 
vated form of the disease ; the second one is obviously 
ae 
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the result of improper treatment in the first instance, 
whilst the third is an example of secondary affection 
coming on not above a month after the cicatrization of 
the primary sore. 

Thomas Clarke, of a full habit of body, twenty-one 
years of age, was admitted into the Coldstream hos. 
pital with six or eight deep irritable sores on his internal 
prepuce: the surface of these was covered with a dark 
coloured slough; they had thickened and highly in- 
flamed margins; and discharged a very acrid ichor. 
He complained of much head-ache and thirst ; had a 
quick pulse, and other febrile symptoms. ‘The sores 
had been present three days, and were perceived a 
week after a suspicious connexion ; the glands in each 
groin were enlarged. He was ordered a brisk dose of 
Jalap and cream of tartar, and six grains of antimonial 
powder, and a small quantity of Epsom salts every 
four hours. A cold saturnine lotion was applied to the 
parts. On the two following days the febrile symptoms 
were increased. He had restless nights ; frequent cold 
chills; much head-ache ; and a constant irritable cough. 
His tongue was covered with a white fur; his pulse 
was quick, and not easily compressed; and his skin 
hot and dry. He had much pain in the sores, which 
were rapidly extending and running into one another : 
a dark coloured inflammation surrounded them, which 
terminated immediately in gangrene. He had been 
freely purged: the cold lotion was laid aside, and the 
decoction of poppy used as a fomentation. On the 
third day the sloughing had extended, and a consider. 
able portion of the corona glandis was destroyed ; an 
hemorrhage took place from it this morning, by which 
he lost a pint of blood; an artery of some size in the 
glans was secured by ligature. Equal parts of balsam 
of sulphur and oil of turpentine were applied to the 
sore ; and the cold lotion was again had recourse to. 
The following day the sloughs had no disposition to 
separate ; and on the body of the glans, anterior to the 
margin of the sore, several dark coloured spots had 
shewn themselves. He had violent burning pain in 
the glans ; his face was flushed ; his tongue covered 
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with a brown fur; and his pulse 102. The day after 
he had two returns of hemorrhage, but not to a great 
extent; he was somewhat less feverish, but weaker. 
The prepuce was slit open, the sore dressed with com- 
pound tincture of benzoin, and a fermenting poultice 
applied over it. He was ordered beef tea, and a 
draught with camphor mixture and spirits of ammonia 
every three hours, and some compound ipecacuanha 
powder at night. The next twenty-four hours the 
burning pain was relieved, there was a good deal of 
dark-coloured discharge in the poultice, the glans was 
separated from the corpora cavernosa, and in a few 
days the whole sloughs were thrown off, but it was not 
until the lapse of ten days that healthy granulations 
began to shew themselves, and within three weeks after 
the sore was healed. This man is noticed at the end 
of some months as not having had secondary symp- 
toms. 

Such are principal facts of this very instructive case. 
Mr. Rose anticipates the remark that I should wish to 
make, that an early bleeding would probably have been 
very beneficial ; but this history points out to us almost 
every circumstance necessary to be kept in mind in this 
species of ulceration: first, the great local pain, the 
rapidly extending and gangrenous character of the sore, 
the high symptomatic fever, the benefit derived from 
spontaneous hemorrhage, and the advantage of warm 
fomentations: it would also appear that the tereben- 
thinate application was premature, inasmuch as the 
inflammatory symptoms had not at that period ex- 
pended themselves. | 

I shall now quote Mr. Carmichael’s case, premising 
that he denominates the sore phagedenic. Michael 
Cleary, admitted on the 19th of December; the entire 
prepuce either presenting a sloughing or a phagedenic 
ulcerated surface ; the glans penis could be seen in 
a similar sloughing and phagedenic state, projecting 
through the ulcerated edges of the prepuce, the entire 
penis swollen and inflamed, pain excessive, high symp- 
tomatic fever, pulse 120. He stated that the ulcer 
first appeared on the glans about a month before his 
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admission, and that he had rubbed in fourteen drachms 
of mercurial oitment ; he was bled to Zxvj.; had the 
solution of tartarized antimony prescribed, and to the 
parts a fomentation and poultice: the 20th, he ‘was 
bled again: on the 26th, the greater portion of the 
glans was in a state of slough ; on the 2d of J anuary the 
entire glans and prepuce had separated; the symp- 
tomatic fever reduced. Ext. Conii, gr. v. was ordered 
_three times a day. The ulcer healed so rapidly that it 
was necessary to introduce a piece of bougie into the 
urethra to keep that passage open. ae | 

Mr. Carmichael’s commentary upon this case is, that 
the loss of the glans and prepuce might have been 
prevented, if the depleting plan had been adopted 
instead of mercury before his admission. This I be- 
lieve to be a very just and important remark; and I 
quote the case in order to shew the mischief of pre- 
scribing mercury under that. peculiar condition of the 
system, both locally and generally. The last illustration 
of this ulcer which I have to relate is that of Drummer 
Colquhoun, of the Grenadier Guards, who was ad-_ 
mitted into the regimental hospital with a deep sloughy 
sore, extending round the upper half of the corona 
glandis. The penis was much swollen, and the next day 
he could not retract the prepuce. The pain in the part 
was very great, and his pulse was both frequent and 
full. Six leeches were applied to the penis, a brisk 
purgative was ordered, and on the following day he 
was much easier ; for, in addition to the blood drawn 
by the leeches, there had been a considerable hamor- 
rhage from within the prepuce; the penis was fo- 
mented, and he took a saline antimonial medicine 
every six hours. In about ten days he was enabled 
to denude the glans, when the ulcer was found to be 
in a healing state. It healed in about another fort- 
night, and he was discharged to his duty, having used 
no mercury. In about a month this man returned to 
the hospital, having very visibly declined in flesh. -He 
complained of great pain in all his limbs, very much 
ageravated at night: the left elbow-joint was much 
enlarged, and very painful to the touch, but not at all 
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inflamed; but there was no fever, and the appetite 
was unimpaired, A blister was applied to the elbow, 
and he was ordered five grains of the blue pill twice a 
day. .The blister relieved the pain, but did not diminish 
the swelling. In about ten days his mouth became 
tender. He continued to take mercury for five weeks 
longer, entirely lost all his complaints, and had ex- 
perienced no relapse at the end of two years. 

Upon this latter case I shall make no comment; I 
relate it merely as establishing the fact I mentioned 
above, of the occurrence of secondary symptoms occa- 
sionally after the gangrenous ulcer, even almost as 
soon as it has healed. 

From these cases, therefore, both the usual progress 
of the symptoms, the local termination, and the pos- 
sible consequences that may result from it, will be at 
once evident. 


Sloughing Ulcer. 


[ next proceed to the description of what, in my 
phraseology, I call the sloughing ulcer ; which answers 
to the ulcus induratum of Mr. Evans; and which 
Mr. Carmichael, I imagine, has described as the true 
Hunterian chancre, followed by the scaly venereal dis- 
ease. Of this, however, I am not positive; and I draw 
the inference merely from his description. At all 
events, this is a form of ulceration not by any means 
uncommon in this country, and is most assuredly fol- 
lowed by a train of secondary symptoms, unless it is 
treated by mercury. ‘The appearance of the sore is 
very remarkable, so that when once it has been seen it 
will scarcely be mistaken afterwards. Its usual situa- 
tion is the inner prepuce, just where it unites with the 
glans penis, though it is occasionally seen on the outer 
surface of the prepuce. The first coming on of this 
ulceration is, I believe, denoted by the formation of a 
pimple in many cases: it also makes its appearance 
sometimes in connexion with a large patchy excoriation | 
of the surrounding parts; which, however. heals up 
quickly and readily, leaving only a central spot, which is 
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the nucleus of the ulceration. This quickly enlarges, 
and is characterized by a cartilaginous hardness, with- 
out pain or inflammation: the colour of the sore, 
which is a little excavated, is of a livid bluish tint: 
it affords an unhealthy foul discharge, having little 
or no resemblance to purulent matter; and the sore 
extends by casting off sloughy shreds, and rather 
burrows into the substance of the parts than ex- 
tends much laterally. In this case the general health 
suffers no derangement; and there is no local pain, 
excepting where the prepuce is long, and an attempt 
is made to denude the glans. On the first establishment 
of this sore, it is generally easy enough to draw back 
the prepuce so as to ascertain its nature, if the patient 
complains early ; but the lapse of a few hours increases 
the surrounding hardness so much that it afterwards 
becomes impossible to denude the glans until the sore 
is reduced to a healing condition. Now the treatment 
of this sore is very simple; and there is no species of 
ulceration which more readily yields to the judicious 
employment of mercury. Asan application to the part, 
the black wash, composed of one drachm of calomel to 
four ounces of lime-water, is by far the best ; indeed, 
as far as my experience goes, I should say the only one, 
required. If the prepuce cannot be withdrawn, the 
surface of the ulcer may be washed with this lotion by 
means of a syringe: in common cases, it may be applied 
upon a piece of lint two or three times a day. In the 
general administration of mercury in this case, I should 
insist upon the absolute confinement of my patient to 
the house — entirely, if possible, but certainly in the 
evenings ; for I have observed that there is always a 
strong tendency to constitutional affections following 
this class of sores ; and I cannot, therefore, recommend 
a trivial or slight use of the remedy. My plan would 
be, to let the patient rub in a drachm of the stronger 
mercurial ointment, night and morning, until the mouth 
became affected, simply tender ; and afterwards to pro- 
ceed more slowly, carefully watching its effect upon the 
general health. I have always found, when the mercury 
began to act upon the system, the most decided and 
M 4 
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rapid change in the. face of the sore: a florid red 
succeeds to the livid colour, the matter discharged is 
good, and the surrounding hardness disappears rapidly. 
When this is the case the black wash is no longer useful 
as a local application; a clean piece of lint is alone 
necessary; and nothing remains but to continue the 
administration of the mercury until the hardness be 
entirely gone—absolutely invisible: and then let it be 
understood that our patient, though well, is in a con- 
dition far from safe, with a constitution loaded with 
mercury, and prone to disease from the very circum- 
stance of long confinement: he is anxious immediately 
to return to his former habits of life, nor can we prevent 
this; but we are at least bound to lay before him the 
probable consequences that may ensue, if, in Gefiance 
of caution, he exposes himself to the chance of taking 
cold, until the lapse of two, three, or more weeks. 
These consequences sometimes. become very serious, 
and lay the foundation for numerous diseases, even 
worse, perhaps, than that from which he may have just 
escaped. Of these I shall have to speak when I come 
to consider the effects of mercury on the constitution : 
I now only mention them in order to put the young 
surgeon on his guard in the treatment of these patients 
after they are, to all appearance, cured of their com- 
plaints ; for there is nothing more perplexing and vexa- 
tious, than to have his syphilitic patients return upon 
his hands with symptoms so equivocal that it requires 
much judgment to discriminate them from the real con- 
sequences of the venereal disease, and much firmness. 
to quiet the alarmed mind of the patient, and to prevent 
him from having recourse rashly to mercury — the very 
source of his present maladies. The veteran surgeon 
may, perhaps, despise these reflections; but they are 
not the less important because he may stand firm in the 
security of a great name, and an established reputation ; 
the young surgeon has this edifice to raise; and he can 
only succeed in so doing by securing the confidence of 
those who entrust themselves to his care : and nothing, 
surely, can tend to shake that confidence more than the 
return of disease at the end of a tedious and disgusting. 
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process ; in fact, at the very moment that he considered 
himself as free from all medical restraint. 


Apthous Ulcer. 


That species of ulceration which I designate the 
apthous, is one of Common occurrence: it is the form 
in which syphilitic virus establishes itself usually on the 
freenum, or rather in the little depressions on each side 
of it, as well as upon the glans penis itself. The first 
appearance of this sore I am unacquainted with: [ 
have never seen it otherwise than as an apthous spot, 
surrounded with a deep red circle of inflammation. It 
is often stationary, or at least makes but little progress 
fora few days; but at last the ulcerative process is 
established. If situated near the fraanum, that part 
either becomes included within it, or is undermined 
and destroyed from below outwards. The ulcer fre- 
quently extends itself in a circular manner, or rather like 
the segment of two circles, until the upper one some- 
‘times reaches the oritice of the urethra, and often 
extends a little within it, causing great smarting and 
uneasiness in passing the urine. If situated on the 
glans, there is frequently but little inflammation round 
the edge of the ulcer; but it will burrow deeply, and 
ulcerate rapidly, forming a cup-like excavation. It 
has often been recommended to destroy these apthous 
appearances when first discovered ; and, under certain 
conditions, there can be no objection to doing so: but 
I think those who have had extensive experience in 
these complaints will readily admit, that they have often 
been disappointed in their expectation of destroying 
the disease by this means: on the contrary, they will 
have often found ulceration spreading itself more 
rapidly in consequence of the irritation produced; and 
I believe that the employment of the caustic is only 
successful in those cases where the surgeon is enabled 
to apply it before the process of ulceration has begun: 
for when the apthous spot is surrounded by a well- 
defined and decided margin of inflammation, not only 
is it of no use as a preventive, but it has appeared to 
me generally to hasten the extension of the sore. 
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With respect to syphilitic ulcers on the glans penis, 
I have farther to remark, that this part alone is not 
nearly so often the seat of disease as might have been 
anticipated ; and that although it is very common for 
ulceration to spread from the edge of the internal pre- 
puce upon the glans, it is by no means so to find a 
syphilitic ulcer confined entirely to the glans. itself; 
and when mercury is administered it is equally neces- 
sary to be cautious in its exhibition, and to watch its 
action upon this part; for if phagedena become esta- 
blished, the rapidity with which it is destroyed is truly 
alarming: in sores situated and commencing solely and 
entirely on the glans, I should be loth to adopt the use 
of mercury, unless the margin was inflamed, raised, 
and hard, for it is in this situation that this character, 
supposed to be peculiar to venereal ulceration, is 
always to be met with. Mr. Howard mentions a useful 
example of this kind, and a similar case came under 
my care some years ago, where, in defiance of the opi- 
nion of one of the most celebrated surgeons of this 
town, a small uninflamed simple sore on the centre of: 
the glans was converted by the inordinate use of mer- 
cury into a deep excavated ulcer, occupying a large 
space of the glans; the patient had taken mercury by 
the mouth, and rubbed in without advice, or rather 
against it, and had travelled in this way from Paris to 
Geneva, where becoming alarmed he returned to Lon- 
don, and it was upwards of three months before the 
sore was healed, leaving a considerable depression from 
loss of substance. With regard to the treatment of the 
apthous ulcerations, then, if they are seen in their very 
origin, they may be superseded by the employment of 
the caustic; if ulceration has commenced, the use of a 
mild saturnine wash, or a gently stimulating application, 
(the mel eruginis, largely diluted, or the sulphate of 
copper, ) will be advisable. Mercury should also be | 
exhibited ; but it is better in these cases, I believe, to 
commence slowly, and to prescribe it with moderation. 
I am generally contented with its internal exhibition, 
and prefer the blue pill to every other preparation ; 
rest and quictude are equally necessary in the cure of 
these ulcerations as in either of the former: first, with 
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reference to the general health, and secondly, because 
bubo is very apt to accompany or even to succeed to 
these sores: but it is remarkable that when the glans 
penis only is the seat of ulceration, that enlargement 
of the inguinal glands seldom takes place. The time 
requisite for the perfect cicatrization of these sores is 
usually very considerable, especially where the freenum 
becomes involved in the disease, and whenever that is 
the case its destruction is, I believe, inevitable. I do 
not think these sores usually go through their several 
stages in less than from twenty or thirty days; and here 
I am not inclined to press the exhibition of mercury to 
any great extent; when the ulcer is healed it may in 
general be discontinued ; there is seldom any hardness 
remaining, and wherever buboes accompany it, and 
proceed to maturation, the continued exhibition of 
mercury must be looked upon with much apprechen- 
sion; for beyond a certain point the perseverance in 
this medicine appears to do decided harm, and I have 
often had cause to lament its continuance where the 
ulcer just healed has begun again to assume an un- 
healthy aspect, or the bubo, if suppurated, to discharge 
a profuse and sanious matter, the surrounding skin to 
ulcerate, and the general health to give way. Those 
ulcers which are situated in the neighbourhood of the 
freenum, which they invariably destroy, are extremely 
apt to put on this rebellious appearance when mercury 
has been pushed too far or continued too long: they 
are not often accompanied by bubo, but they will con- 
tinue to retain an unhealthy ash-coloured appearance, 
neither extending nor diminishing much in point of 
size, for many successive weeks; neither mild nor 
stimulating applications appear to have the slightest 
effect upon them ; the patient’s health is usually good, 
but if rigidly examined, there will be found to be some 
slight deviation of the pulse from the natural standard, 
the rest will be acknowledged not to be sound, and the 
appetite capricious, or diminished. JI believe there is 
nothing that can be recommended with confidence in 
this condition of the ulceration — perhaps the balsam of 
Peru or copaiba, mixed in equal proportions with yolk 
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of egg, forms the best local application: the patient 
may be sent in a favourable season to the sea-side; he 
may be freely purged, or take the sarsaparilla occa- 
sionally with advantage: all we can ‘say is, that the 
sore will get well; but it generally requires twelve or 
even fourteen weeks to complete the cure under such 
circumstances; and I scarcely know any case more 
annoying to the surgeon and the patient, for the ulcer 
will often not exceed the size of a silver threepence, 
and yet week after week shall elapse, and notwith- 
standing all your endeavours, it shall not vary an atom 
in size, nor alter its character in the smallest degree. 
I need not say that these are proofs that mercury has 
been carried too far; but we must endeavour to pre- 
vent these evils by watching cautiously the condition 
of the patient, being satisfied with a very mild and 
careful exhibition of the remedy, and pausing the 
instant we find any sign of either constitutional or 
local derangement. In general I am content to pre- 
scribe the blue pill in doses of five grains twice in the 
day; the operation of which upon the system will 
become apparent in seven or eight days in the majority 
of instances, and then all we have to do is, to keep up 
this effect until the ulcer is perfectly héaled. ‘The plan 
of treatment necessary to be adopted in those melan- 
choly cases which we sometimes meet with, where, in 
consequence of the rash administration of mercury, 
phagedena has taken place, will come to be considered 
when I treat of the deleterious effects of mercury ; for 
according to my arrangement I do not acknowledge 
a phagedenic ulcer as the direct consequence of 
syphilis, | ' 

I have not said so much, perhaps, as might be 
expected, regarding the local management of the sores 
just described ; but we must vary our plan according 
to the different stages of the ulceration: in the inflamed 
condition mild washes, and poultice where the situation 
of the sore admits of it, will be most advisable ; after 
which the red precipitate ointment, or Bates’s campho- 
rated lotion, or the sulphate of copper diluted with 
water, will expedite the formation of healthy granula- 
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tions. Asa general remark it may be observed, that 
greasy applications are not to be recommended in the 
early stages of these ulcerations ; and when they have 
become healthy, little else than cleanliness and dry lint 
will be requisite : when the freenum gives way, a trifling 
hemorrhage will occasionally occur, but it usually 
ceases spontaneously, and at most only requires the 
. application of caustic or the blue vitriol to arrest it. 


Raised Ulcer of the Prepuce. 


I come next to consider the only remaining distinct 
form of syphilitic ulceration which I am enabled to 
make out, that is, the raised ulcer of the prepuce, 
which Mr. Evans has called venerola vulgaris, admit- 
ting two varieties of it, and Mr. Carmichael has desig- 
nated by the name of the primary venereal ulcer. This 
ulceration demands our especial attention, since its 
appearance in its several successive stages differs very 
much, and therefore the same description will not 
apply to it throughout its whole course; it is also of 
very common occurrence, and leads to constitutional 
symptoms in a great majority of instances, though that 
appears to be less certainly the case than in the Hun- 
terian chancre, or the sloughing one. ‘This species of 
ulceration has been noticed by Mr. Howard in very 
distinct terms: he says, ‘«* Another form in which the 
disease appears as a first symptom, is that of a brownish 
kind of scab, somewhat depressed, as if the parts were 
rotten beneath, with the margin of the scab separating 
from the surrounding skin.” ‘This description is strictly 
applicable to one stage of this ulceration, but only to 
that one; and therefore we must pursue it from its 
first invasion, in order to understand the various aspects 
which it may occasionally present, since we may be 
called upon to decide upon its character in various 
periods of its existence. ‘This sore is liable to more va- 
riety also, in consequence of situation, than any other, 
for its appearance upon the outer skin of the prepuce, 
penis, or scrotum, is very different, in degree at least, 
from that which is met with when it is situated within 
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the prepuce, or on the glans itself; the great charac- 
teristic is, that in no stage is the hardness surrounding 
the sore so great as in the sloughing ulcer ; there is, 
however, more pain, the margin is commonly inflamed, 
and the healing process very tedious : much thickening 
also remains after cicatrization, excepting when seated 
on the glans, when a depression is usually the conse- 
quence. This thickening of an ulcer has been made 
by one writer on syphilis as the best criterion of every 
form of venereal ulceration, and he declares that he is 
so much guided by the feel of the surrounding parts, 
that whenever called upon to pronounce whether a 
suspected sore be a chancre or not, if his reputation 
depended on the decision, he would rather trust to his 
fingers than his eyes, provided he had the choice of 
either, but was debarred the use of both. I do not 
quite concede to this opinion in all its extent; but 
unquestionably in treating those ulcerations of the 
genitals which do not fall exactly within the descrip- 
tions given by authors, the circumstances of induration, 
inflamed and hard margins, would go a good way in 
deciding the character of the sore, and consequently 
in regulating our practice. 

The elevated ulcer has, as I before observed, four 
Stages ; in the first instance it appears as a pustule, 
which, after the lapse of some days, ends in the forma- 
tion of a scab, ulceration going on underneath it, and 
the matter finding at length its exit from the edges of 
this scab. The form of' this ulcer approaches to the 
circular, especially when upon the outer skin of the 
penis, or on the scrotum. The scab is usually of a 
brownish colour; and as it continues to increase 
becomes more elevated and darker. When this falls off, 
or is removed, a hollow ulcer is discovered, of a dirty 
and unhealthy hue; the edges of which are at first 
raised, but a spongy kind of fungus soon rises above the 
level of the margin; and hence this sore derives its 
common appellation, which I do not think by any 
means a happily chosen one; since, when seated on the 
inner surface of the prepuce, this characteristic mark 
exists in a minor degree, and when on the glans, the very 
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reverse of elevation takes place. Mr. Evans observes, 
that when this sore has attained its greatest size it 
remains stationary for a certain time, and many other 
authorities confirm this remark : at all events it is a form 
of ulceration that is not quickened, in its period of 
cure, by the abstinence from mercury, which modern 
authors have recommended, and among the rest 
Mr. Evans, whose descriptions, however, are admirable. 
It is chiefly this species of ulceration which gives rise 
to so many various and discordant opinions respecting 
chancre; for the characters of the sores I have before 
described are strongly marked ; so, also, is the elevated 
ulcer on the skin of the penis, or the outer prepuce, 
when the ulcerative process has made some progress ; 
but when it is seated within the prepuce, or from thence 
extends to the glans, discrimination is more difficult. 
In these latter situations they are more painful ; or 
rather, I should say, more irritable, for pain is hardly 
the appropriate term. There is one remark made by 
Mr. Evans, which I must beg to repeat, regarding this 
sore wherever situated, for itis strictly true. After the 
ninth day, he observes, they are seldom doubtful; 
when, by drawing the skin back, and making allowance 
for the form of the parts, the raised edge and surface 
cannot escape discovery. It is on the point of treat- 
ment that I differ with the gentleman last mentioned, 
as well as from Mr. Carmichael. I believe that this 
sore has certain stages to run, as have all ulcers, before 
they can be healed; but experience teaches me that 
mercury, administered at proper seasons, under certain 
restrictions, and with moderation, if it does not facilitate 
or expedite the cure, does prevent the secondary conse- 
quences: I speak this with perfect confidence. The 
modern authors who are hostile to the use of mercury, 
admit that constitutional affections do follow these sores 
in a certain proportion of cases ; and I as boldly affirm, 
that mercury, judiciously administered, will prevent 
this occurrence in by far the majority of instances. Let 
it be recollected, that of 1400 cases, of all sorts, treated 
by mercury, it was proved that secondary symptoms 
only succeeded in fourteen; and let every military 
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surgeon, who had been accustomed to follow discreetly 
the mode of cure usually practised twenty years ago, 
recollect how rare such instances were. I do not mean 
to assert: that we should give mercury in every stage of 
the disease, or in defiance of constitutional idiosyncracy, 
or the palpable evidence of its producing mischief’ to 
the general health; but there are rare exceptions to a 
general rule; and although I should be inclined -to 
await the first nine or ten days, until ulceration had 
become fairly established, and the red margin with 
elevation, and the peculiar fungoid appearance of the 
sore, had amply developed its character, I should then 
no ‘longer hesitate in prescribing it in the same mild 
and gentle manner I have before recommended ; 
keeping my patient tranquil; regulating, without too 
much lowering his diet ; and interfering with the sore 
itself as little as possible. In the early stage it requires 
only soothing measures; afterwards, the application of 
the lunar caustic, or the sulphate of copper, to keep. 
down the granulations, is alone sufficient. | 

I have now attempted a description of all the peculiar. 
forms of ulceration to which the term syphilitic may, 
in my opinion, be fairly applied; and I now beg to 
offer a few considerations which the young surgeon 
should always bear in mind when called to a case of 
ulceration of the genitals. 1st. He should consider 
whether the sore is to be classed among those likely to 
lead to constitutional symptoms. 2d. Whether it is 
capable of being arranged under either of the distinct 
heads above described ;. and, 3d. To which of them it 
bears the greatest resemblance. 4th. The period of its 
existence, the previous history, and the stage in which 
it is presented to his view. .5th. The constitution, mode 
of living, and present state of health, of the patient; 
and, 6th. Whether mercury has been previously exhi- 
bited or not. ‘These inquiries, together with attention 
to other minute particulars, will enable him to reconcile 
many contradictions, and to clear up many a doubtful 
case, since it is obviously impossible to teach every 
shade and variation of aspect which. ulceration on this 
or any other part of the body may occasionally assume ; 
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and much must always be left in the elucidation of this 
disease, as well as, indeed, of every other, to the exercise 
of the surgeon’s discretion; and the application of 
those general principles which he has imbibed in the 
course of his medical education. 

I shall now proceed to treat of phymosis and para- 
phymosis, and of chancre in the female, as occasionally 
attending syphilitic ulceration, and then take up the 
subject of bubo. 

_ [have already spoken both of phymosis and _para- 
phymosis as concomitant symptoms of the virulent 
gonorrhoea; and I now have to say a few words upon 
these unpleasant appearances when they are met with 
in conjunction with syphilitic ulceration. Both phy- 
mosis and paraphymosis only occur in those persons 
who have the prepuce very long, so that the glans is 
always kept covered up; a formation which is con- 
genital, and very troublesome ; sometimes, even in 
infancy ; though, I believe, seldom, if ever, requiring 
an operation for its removal at that period of life. 
Mr. Hey and M. Roux both observe, that in cancer of 
the penis, the subjects generally have been found to 
have a phymosis from the birth; but with this I have 
nothing to do, and must confine my remarks, therefore, 
to this condition of the parts when ulceration is supposed 
to exist underneath. ‘This fact may in general be 
ascertained by feeling externally all round. There will 
be tenderness, and often hardness, perceptible at the 
spot where sores exist. ‘The nature of the discharge 
also will generally guide our judgment in some degree. 
If the discharge is acrid, ichorous, thin, and profuse, 
it is most probably produced from a breach of surface. 
That which is afforded by the external, or spurious form 
of gonorrhoea, has more the character of pus; and 
usually a peculiar faint odour arising from the confined 
secretions of the mucous glands. The appearance of 
the prepuce in phymosis is thicker, and more tumid 
than natural ; and any attempt to denude the glans is 
attended with much pain. If the ulceration has been 
once seen before the phymosis takes place, our treat- 
ment of the sore will be more easy; but if not, we 
must recollect that inflammation is the great uni- 
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versal cause of this appearance, both locally and ge- 
nerally, and our object must be to soothe and not to 
irritate the parts. I therefore am unfriendly to the 
administration of mercury in the first instance, or to 
the injection of any stimulating wash, unless there is 
good ground for believing that no breach of surface 
exists; but I would recommend the external applica- 
tion of the saturnine lotion. An injection of the same, 
frequently, between the prepuce and glans; or, per- 
haps, the application of leeches, not to the prepuce 
itself, but to the body of the penis, or the perinzeum, 
or even general bleeding, may be occasionally neces- 
sary. The penis, in this condition, must not be per- 
mitted to hang down; and the patient should be 
enjoined absolute rest, and the horizontal posture. If 
inflammation runs very high, I have often found warm 
applications and poultices more serviceable than cold 
ones; but the frequent injection of the inner surface 
of the prepuce, with some mild fluid, must never be 
omitted. ‘The penis may also be fomented by holding 
it over the steam of hot vinegar and water. 

With regard to the operation proposed for this aftec- 
tion, I am inclined to think it seldom necessary; and 
I should restrict it to those cases wherein the pain and 
tumefaction are very great, and the ulcerations within are 
of that highly painful and inflammatory character lead- 
ing to the gangrenous sore. Here I think it better at 
~ once to relieve the parts by slitting the prepuce open, 
provided the general treatment proves unavailing in ar- 
resting the progress of the disease, than to wait for its 
destruction bythe process of mortification ; first, because 
by a timely operation the loss of parts may be prevented, 
and the ulcerations can receive then the immediate 
benefit of whatever local application may be thought 
necessary for them. The mode of performing this 
operation is very simple; a grooved director may be 
passed along the upper surface of the prepuce, and the 
part divided from within outwards with a sharp pointed 
bistoury. But I must again repeat that this operation 
should not be had recourse to, except under the above- 
named circumstances; for it often has happened, that 
when adopted in éases of chronic ulcers, the divided 
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edges of the prepuce have put on the same appearance 
as those ulcers, and the cure, instead of being hastened, 
has been much ‘delayed. By mild treatment, then, by 
purging, by rest, by diet, &c. the phymosis will com- 
monly yield in a few days; and when the glans is 
denuded, the treatment will of course be regulated by 
the appearance and character of the sore or sores we 
have to deal with. But let the patient be warned, 
whilst the prepuce is in this condition, just, perhaps, 
permitting the glans to be uncovered, with some difii- 
culty, that he does not allow it to remain behind the 
glans for any length of time; for in that case he will 
most probably have to lament his negligence, by the 
formation of a paraphymosis; therefore, as soon as the 
sores have been seen or dressed, let the prepuce be 
quickly returned to its natural situation. Phymosis 
sometimes makes its appearance at another stage of the 
disease ; that is, when sores have existed for some time, 
and are apparently healing. In this state pimples 
are occasionally formed round the extremity of the 
prepuce, which breaking, soon increase in size, and 
form small ulcers, with a good deal of’ thickening about 
them; totally preventing the glans from being unco- 
vered. Itis in this chronic condition of the parts that 
stimulating applications become necessary. These 
small secondary ulcerations may be freely touched with 
the lunar caustic, or sulphate of copper. Stimulating 
injections, thrown up between the prepuce and glans, 
are highly beneficial also in this condition of the parts. 
Of these the lotio flava, formed of oxymuriate of mer- 
cury and lime water, is one of the best; or the oxymu- 
riate, with water only, may be used, in the proportion 
of two grains to eight ounces of water; or, perhaps, 
even stronger. And if mercury has been employed, it 
must be immediately omitted; though I have occa- 
sionally found great benefit from the fumigation of the 
part with the red sulphuret of mercury: the quantity 
of this substance to be employed is from half a drachm 
to a drachm, the penis being enveloped in linen, so as 
to prevent the escape of the vapour. | 
In whatever way this chronic form of phymosis is 
N2 
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treated, it will occasionally give great trouble, and 
prove very obstinate ; and cases occur where the extre- 
mity of the prepuce forms a hard ring, almost shutting 
in the glans entirely, and sometimes even obscuring the 
orifice of the urethra. In this state the operation of 
circumcision has been recommended ; which is per- 
formed by drawing the skin forwards, and cutting a 
circular portion off with one sweep of the knife, taking 
care not to carry the incision so far as to divide the 
frenum. Sometimes a considerable haemorrhage fol- 
lows this incision, but which is more troublesome than 
dangerous. The part should afterwards be dressed 
with dry lint, and poulticed. It must be observed, 
however, that the necessity for performing this opera- 
tion seldom exists. 

In every mode of treating a phymosis, it should 
be recollected that it is only an effect of some other 
symptom ; and that, therefore, above all things, we 
are not rashly to have recourse to mercury, which, in 
the event of inflammation being present, must inevi- 
tably do mischief, a remark which Mr. Travers has put 
in a very strong point of view; neither can that medi- 
cine be attended with any beneficial effects in many 
case where there is no inflammation, for example, in 
the case of warts, which is a very common cause of 
phymosis, and for which we now do not think mercury 
necessary, although a complete mercurial course was 
recommended for their removal as late as in the work 
of John Howard. Weare told that care must be taken. 
when a phymosis exists in conjunction with sores on 
the internal prepuce and glans, that when they are 
healing they do not form adhesions; certainly such an 
event is possible when the ulcered surfaces are exactly 
in apposition to each other, and when they are both in 
the same condition, or are healing pari passu ; but these 
circumstances are not usually met with; and the fre- 
quent use of injection between the parts, with an occa- 
sional movement of the prepuce, will effectually prevent 
the possibility of such an occurrence. The points, 
therefore, to attend to, and the principal inquiries to 
make when called upon to treat a phymosis, are these : 
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how long it has existed; whether it is connected with 
gonorrhcea solely, or with ulcerations within the pre- 
puce, or merely arising from want of cleanliness, or the 
existence of warts; whether it is accompanied with 
pain and inflammation, or simply in a chronic indolent 
form ; and lastly, what must never be omitted when 
we are consulted on any symptom connected with 
syphilis, whether mercury has been exhibited or not ; 
and, especially, whether the appearance came on during 
or after its use, or existed previously. These few 
inquiries will generally enable us to adapt our treat- 
ment to the peculiar circumstances of the case; for 
though every enlargement and elongation of the pre- 
puce is called a phymosis, it is evident that the same 
precise line of practice is not equally applicable to them 
all; and this remark, though a very simple one, is not 
the less necessary to attend to, for no small quantity of 
mischief has occurred by calling many dissimilar con- 
ditions by the same name. 

Respecting paraphymosis, as an attendant upon 
syphilitic ulceration, I have nothing to say in addition 
to that which I have already urged, when speaking of 
it in connexion with gonorrhoea. The prepuce may 
most commonly be returned by the hand, cold lotions 
being first applied to the glans, in order to contract 
the part as much as possible, taking care to squeeze 
the blood from it whilst the prepuce is drawn 
forward. If success cannot be obtained in this man- 
ner, an operation will be requisite; which consists in 
separating, as much as possible, the swollen portions of 
the prepuce, and cutting through the strictured band 
by which the glans is compressed, and, as it were, 
strangled ; but I am quite convinced that this will be 
seldom necessary, unless the patient has neglected his 
situation for some considerable time. If applied to 
within the first twenty-four hours, I should not despair 
of relieving the paraphymosis by the means above 
detailed. 

It will not be necessary to dwell long on the descrip- 
tion of primary ulceration in the female sex. The more 
simple construction of the parts of generation; the 
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general tenor of their mode of living ; and their being 
less susceptible of inflammation, render these sores, 
under common circumstances, of comparatively little 
consequence. It sometimes, however, happens that 
sloughing, or gangrene, take place to the extent of 
even destroying the external labia; and phagedena, 
especially, is by no means an uncommon consequence 
of an ill-conducted, or profusely-administered course of 
mercury; as well as sometimes produced without mer- 
cury, in those broken-down constitutions which po- 
verty, and the pernicious habit of dram drinking, too 
often lay the foundation for in that unhappy class of 
females who exist by prostitution ; but of phagedena 
it is my intention to treat at length when considering 
the diseases arising from mercury. What I have before 
said relative to the treatment of the different forms of 
syphilitic ulceration in the male sex, equally applies to 
the female. ‘The situation of these ulcers is either upon 
the external or internal surface of the labia; upon the 
nymphe, the clitoris, and its prepuce, or the raphe, 
and the lower part of the vestibulum. When ulcers 
are situated externally on the labia they generally put 
on the form of the ulcus elevatum, and are covered by 
a scab. It may, no doubt, occasionally happen that a 
sore may be situated within the vagina, or even on the 
os uteri; and it appears to me, that many cases of in- 
fection, otherwise very difficult to explain, may be 
readily understood to arise from this cause ; for as there 
is but little pain or sensibility attending these sores in 
the majority of instances, and as the discharge is often 
but trifling, and the parts themselves are so moist, and 
discharges are so frequently met with even in women 
otherwise healthy, it is by no means improbable that a 
small ulcer within the vagina might occasionally be 
productive of much mischief, both to the patient her- 
self and others who have connexion with her; and in 
my opinion this is a much more rational mode of ex- 
plaining the appearance of constitutional symptoms 
unpreceded by visible primary sores, (I mean where 
gonorrhoea also is not found to be present, for in that 
case we do not want the assistance of ulceration to 
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account for their presence), than by the doctrine of 
silent absorption, as it has been called; or the still 
more probable explanation of the communication of 
the disease by a sound person sleeping with a diseased 
one, an instance of which is related by Swediaur. 
Whoever will attentively peruse this, and similar cases, 
will, I conceive, easily see through their fallacy, and 
form other conclusions, more consistent with reason. 
Formerly, indeed, the supposition I have ventured to_ 
make was attended with a difficulty which we have not. 
now to contend with, for it was believed that a syphi- 
litic ulcer could not get well without mercury: and 
even Mr. Pearson, in his lectures, made this a criterion 
by which to judge of its nature ; but now we are con- 
vinced that this is not the case. There is nothing that 
should prevent our supposing that a primary ulcer may 
have existed some way within the vagina, so as not to 
be detected but by an especial examination, and that 
this may have given rise to all the subsequent mischief. 
In the female a plurality of ulcers is more common 
than in the male sex, and their character is most fre- 
quently that of a small ulceration tending to the cir- 
cular form, having, in the commencement, rather an 
ash-coloured apthous appearance, and seldom increasing 
to any great size, though often surrounded with the 
true inflamed and thickened margin. These sores 
usually take a considerable space of time to heal, and 
especially if situated at the lower part of the vestibu- 
lum, or about the raphe of the perineum ; for there the 
urine interferes with them very much. As women are 
very prone to the formation of bubo, it will be neces- 
sary to recommend to them repose; and the situation 
of the sores renders this the more desirable, as appli- 
cations cannot otherwise be conveniently retained: 
When the sores are in an uninflamed state, the black 
wash, or Bates’s camphorated water, form the best local 
remedies, for ointments are scarcely capable of being 
retained in their situations, from the lubricity of the 
parts. 
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CHAP, IX. 


Tue next primary symptom of’ syphilis which will 
engage our attention is a bubo. This has been asserted 
by many writers to have been first noticed as late as 
the year 1540, or thereabouts ; but this is a mere error, 
and one, indeed, that can hardly require us to look out 
for authorities to confute ; for unless the nature of the 
animal economy has changed, it is absolutely impos- 
sible that ulcerations could have existed on the penis 
at any period of the history of the world without some- 
times giving rise to inflammation of the inguinal glands ; 
and, accordingly, we find mention made of these ap- 
pearances in most of the ancient authors; and all we 
can suppose them to mean, by restricting their origin 
to a particular period of the sixteenth century, is, that 
then they first began to be looked upon as direct. 
syphilitic symptoms, even when met with unaccom- 
panied by breach of surface. A syphilitic bubo has 
been supposed to be of a peculiar character, and easily 
recognizable by the hand and eye: and so indeed, with 
many restrictions, it may be admitted to be. It is 
generally an equal circumscribed swelling of one or 
more of the glands of one or both of the groins, at- 
tended at first with little more than a stiffness of the 
parts, and some slight uneasiness on taking exercise. 
Some authors have affirmed that the venereal bubo 
differs from other glandular enlargements in only 
affecting one gland: but this is far from being uni- 
versally the case, especially in those patients of stru- 
mous habits, where any irritation will often produce 
enlargement of the whole chain of glands. A bubo 
most commonly afiects only one side: though this also 
is far from a general rule—and it more frequently 
follows ulceration of the internal prepuce, or corona 
glandis, than those o1 the skin of the penis, or glans 
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itself. ‘The side affected is generally that nearest the 
sore, but there are many exceptions to this; it some- 
times happens that the femoral glands are the seat of 
this affection—though this is more common in the 
case of what is called the sympathetic bubo accom- 
panying a gonorrhcea. Syphilitic buboes are confined 
to the first order of glands; and it must be understood 
that they may be met with in the axilla, though, for 
obvious reasons, the groins are the most usual seat of 
this symptom. Mr. Hunter says he once saw one of 
the submaxillary glands enlarged in consequence of a 
chancre on the lip; whilst Mr. Pearson remarks that, 
excepting in the groins or axilla, he never knew an 
instance of the occurrence of bubo. I should be in- 
clined to believe that their rare occurrence, excepting 
in the situations above mentioned, is solely owing to 
the infrequency of syphilitic ulceration in any other 
part. The venereal bubo is the consequence of the 
absorption of the syphilitic virus; though it is by no 
means necessary that these glands should enlarge, or 
suppurate, since the constitution frequently becomes 
affected where no bubo has previously existed. They 
do not often follow the gangrenous ulcer, and, gene- 
rally speaking, arise in those cases where the progress 
of the sore is but slow, and certainly have no reference 
whatever to its size, independently of any other dis- 
tinctive characteristic mark. Authors detail the his- 
tories of patients in whom bubo has been the sole 
primary symptom, though they acknowledge that these 
cases are but rare, and that often a very minute ex- 
amination will detect some slight breach of surface. 
These primary buboes have been said occasionally to 
have been followed by secondary symptoms. I will 
not deny that such an occurrence may take place, but 
I am convinced that the majority of these enlarge- 
ments of the inguinal glands, unaccompanied with 
breach of surface, are totally independent of syphilitic 
infection ; and I should be extremely loath to employ 
mercury for their cure, because I have uniformly ob- 
served them to take place in persons of diseased habit, 
and in a vacillating state of health; and especially in 


186 TREATISE ON SYPHILIS. 


those constitutions more usually denominated stru- 
mous, where any trivial cause will excite irritation in 
the glandular system, and where mercury, hastily and 
improvidently administered, gives rise to the most 
serious evils. I can well recollect the period when all 
enlarged glands in the groin were doomed to a mer- 
curial treatment, however energetically the patient 
might declare the impossibility of their originating 
from the virus of syphilis; and I have lately had so 
‘many opportunities of putting the opposite practice to 
the test of experience, without having met with any 
cause to repent my so doing, that I should certainly 
not now think of administering a course of mercurial 
medicine merely for a bubo. ‘The cases related by 
authors, in support of the old doctrine, are liable to so 
many objections, and repeated from one to another 
without any attempt to examine into their probability, 
that they cannot, or ought not, now to influence our 
practice on a point so pregnant with danger to our 
patients. An observation made by Mr. Hunter, bear- 
ing upon this question, is of some importance. He 
says, that if buboes, as solitary symptoms, are not the 
product of venereal absorption, they are generally pre- 
ceded by fever, and slower in their progress to sup- 
puration that when the contrary is the case. There is 
some truth in this; but I fear that this ground of 
distinction is not sufficiently firm to bear us out in our 
diagnosis upon many occasions, and I therefore must 
repeat that [ should certainly not use mercury in these 
cases, unless the history was very distinct, and the 
patient would not be,contented without it. 
_ One caution, however, I wish to inculcate, which is 
this — never prescribe for a bubo as a solitary symp- 
tom, whatever rank of life the patient may be in, with- 
out examining the penis, if a male, or the pudenda in 
the female, if you can possibly avoid it ; for patients, 
under these circumstances, will occasionally deceive if 
they can, even though it be at the expense of their 
own health. To obtain the information required, it 
may be necessary to use a little tact, or finesse; but it 
is well bestowed, for the patient will ultimately be 
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thankful ; and, though he has perhaps done all in his 
power to delude his medical attendant, will very likely 
throw the blame of after consequences upon him, if 
he fail to make the proper examination. 

Although the absorbent gland is the central point of 
irritation, the cellular membrane surrounding it is the 
seat of suppuration, and when the matter is evacuated, 
the gland, in an enlarged condition, is usually found in 
the centre of the abscess. ‘This remark applies gene- 
rally to all buboes, but they are distinctly divisible 
into three kinds — those which inflame and suppurate 
rapidly, those of a more indolent character, and, lastly, 
those which may be denominated truly scrofulous ; 
and each of these forms of bubo requires a different 
mode of practice. We find Mr. Hunter, Swediaur, 
and other modern writers, relying very much upon the 
powers of mercury in dispersing these tumors, but 
their theory is repeatedly belied by the detail of their 
cases; and whoever begins to practise with this ex- 
pectation will be grievously disappointed. That mer- 
curial inunction, employed early on the appearance of 
the primary ulceration, as well as of the bubo, will 
frequently prevent it from proceeding in its course, 
I believe to be true; but it is a truth liable to nu- 
merous exceptions even in that state of the disease. 
But when inflammation las once been denoted by the 
more general diffusion of the swelling, and the pre- 
sence of absolute pain, I have as often found mercury 
increase the irritation and hasten their maturation. 
Professor Assalini’s observations confirm this opinion. 
Some practitioners are fond of applying leeches and 
evaporating lotions to a bubo: for my own part, I 
question the propriety of so doing, and I am quite sure 
that it is commonly useless (I speak of bubo in con- 
nexion with some form of primary sore); and this is 
no more than might be expected; for how are we to 
get rid of a glandular enlargement and tendency to the 
formation of matter, depending upon the irritation of, 
and absorption from, an ulcer, which ulcer is still 
continuing to produce both those effects? This is 
contrary to reason, and, I will venture to assert, will 
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not succeed in the vast majority of instances; nay, I 
have sometimes thought that the irritation of the leeches 
has actually hastened the progress of the bubo, and I 
have over and over again seen them applied in vain in 
private practice. ‘This is a serious evil, for the opera- 
tion is tedious and troublesome; and a failure in our 
object is generally productive of great disappointment 
to the patient. ‘That species of bubo which proceeds 
rapidly to suppuration is usually found in connexion 
with a robust state of health, and is more easily over- 
come than either of the other forms of this affection. 
There is no occasion, under these circumstances, ab- 
solutely to withhold the exhibition of mercury, pro- 
vided the condition of the ulceration demands its 
employment; and the best method of treating the 
bubo is by fomentation and poultice, with absolute 
rest, in the same way as it would be proper to treat 
abscess in any other part. The matter should be dis- 
charged early, as soon as it is fairly formed, before the 
skin becomes too much inflamed or disorganized ; and 
a free opening with a lancet is, in this case, to be pre- 
ferred either to permitting it to burst spontaneously, 
but more especially to the application of the caustic. 
Little else but a continuance of poultices will be re- 
quisite until the ‘ulcer heals, and the extent of the 
mercurial course need not be influenced by the occur- 
rence of this symptom: when satisfied with the healing 
of the primary sore, and the healthy state of the. 
cicatrix, the circumstance of the glandular suppuration 
would not induce me to continue its exhibition one 
day longer. The chronic or indolent bubo requires 
much more circumspection in all respects, but more 
particularly as far as regards niercurial treatment, than 
the inflammatory or phlegmonous bubo: in these cases 
the swelling is often more diffused and larger than in 
the simple inflammatory bubo ; the surgeon and patient 
are often flattered by a promise of the dispersion of the 
swelling, which again resumes its progress; the skin 
becomes discoloured slowly, but to a considerable ex- 
tent ;. the colour is not the bright scarlet .of the former 
description of swelling, but of a dull deep red; the 
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fluctuation of matter becomes perceptible only by slow 
degrees ; and this indolent condition will often remain 
for many days, and will require generally the inter- 
ference of the surgeon, for if permitted to break, the 
skin having become extensively diseased will com- 
monly ulcerate largely, or sometimes even slough 
extensively, giving rise to a sore formidable from its 
size, often taking on the true phagedenic character, 
and healing with the utmost difficulty. I have known 
fifteen months consumed in endeavouring to cicatrize 
a sore in this condition. The causes of this particular 
kind of suppuration are to be sought for either in the 
peculiar habit of body of the patient or in the wrong 
action of mercury on the system: whenever, therefore, 
in the progress of a venereal ulceration, which is under 
mercurial treatment, a bubo occurs answering to the 
above description, unattended with much pain, making 
but little progress from day to day, but at length 
shewing a disposition to suppurate, with much dis- 
eased skin, it is more than probable that mercury has 
either been pushed too far, or has excited its own 
specific fever. Whenever we perceive this condition 
of the gland, we should inquire minutely into the 
patient’s general state of health : he will probably say he 
is. very well, but when closely questioned we shall find 
that the sleep is not sound, there is head-ache, an irri- 
table pulse, occasional slight chills and heats, so trifling 
as perhaps not to have excited his attention at first, but 
which are evidence that should induce us to change 
our line of practice at once ; — abstain from mercury, 
give light tonics, with the nitric or sulphuric acids, let 
the patient take passive exercise in the open air, if his 
local disease will permit him so to do, or let him go 
if possible into the country. 

_ The bubo, in all probability, will require to be opened, 
for the matter has rather a disposition to spread and 
burrow under the skin than to come fairly to the surface ; 
and as the skin is usually in a state of disease, and can 
scarcely be expected to recover, it is better, I think, to 
make an opening by destroying a portion of it with the 
caustic potash. ‘This should be done at once with the 
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hand, not in the usual way, by putting it upon the part 
and suffering it to remain there, since the opening should 
not be made large, nor should it be permitted to extend 
in depth below the skin. It appears to me that the 
stimulus of the caustic often operates beneficially on the 
enlarged glands themselves, and that they rapidly lessen. 
when treated in this manner. These are the cases 
which lead to such deplorable consequences when 
mercury is pushed in defiance to all the dictates of 
common sense, where ulceration extends rapidly, and 
is mistaken for the continued effect of the syphilitic 
virus ;. and at length the patient falls a victim either to 
the extent of the discharge or some consecutive hzemor- 
rhage of the larger blood-vessels of the part; and we 
should never, therefore, forget to pause in the exhibition 
of that mineral when we find the skin giving way, 
ulceration spreading rapidly, and the health declining 
from hour to hour. ‘This is a condition that I have 
witnessed too often, especially in public institutions, 
where numbers are crowded together, and where, if an 
ulcer becomes phagedenic, it requires a long time, and 
much perseverance in the employment of both proper 
medicine and diet, to alter this obstinate condition of 
the parts. ‘The treatment of these tremendous sores, 
when they have assumed the phagedenic character, will 
be considered: in another place. 

The third description of bubo which I have to 
describe is the scrofulous: it is rather an enlargement 
of the whole chain, or at least of several, of the inguinal 
glands; these proceed to imperfect suppuration, as 
scrofulous enlargements in other parts are wont to do, 
and demand much attention and nicety of discrimina- 
tion in practice. Here the primary sore (for I speak of 

‘these buboes always in connexion with primary sore) 
may require a mercurial treatment, perhaps ; but if this 
condition of the glands exist, a full and free course of 
mercury is inadmissible. Here we must preserve, if 
possible, the tone of the system ; and mercury, though 
it ought to be exhibited, perhaps, for the purpose of 
averting constitutional affections, must be prescribed 
alteratively only ; the sarsaparilla should be given with 
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it daily, in the form of decoction, to the amount of a 
pint in the day; passive exercise must be prescribed, 
and the local application of blisters will often be pro- 
ductive of much good. If suppuration take place, it 
often shews itself in two or three small spots on the 
summit of as many enlarged glands, and I have found 
it generally the best method to puncture these simply 
with a lancet. ‘They seldom ulcerate under this mode 
of treatment, and generally heal well, though very 
tediously, under the use of the common poultice. 
Occasionally, when indurations remain, the mercurial 
plaister will succeed in removing them entirely. When, 
after a bubo has either broken spontaneously or has 
been opened, sinuses form, a very troublesome, but by 
no means an uncommon event, it is the quickest and 
best method to lay them open at once ; any other mode 
of managing them is productive of so much waste of 
time, and after all so commonly unsuccessful, that there 
can be no hesitation as to the propriety of so doing ; 
and unless there be much diseased skin connected with 
them, the knife is the readiest and even the least painful 
mode of proceeding. When a bubo has been fairly 
opened, and the portion of skin devoted to destruction 
has ulcerated away, there is little difficulty, in general, 
in healing the part: to keep down exuberant granu- 
lations, and to touch the edges with the lunar caustic, 
is all that will be required. Bates’ camphorated water, 
the ointment of red precipitate, or that composed of the 
oxyde of zinc, form excellent applications to the part, 
and will generally lead, in the space of three or four 
weeks, to the cicatrization of the sore. But, afterall, a 
bubo that has suppurated is a very formidable symptom, 
for it takes a long period to go through its different 
stages, and the patient generally counts the days with 
great anxiety; however, it must be our business pre- 
viously to acquaint him with the very tedious nature of 
the complaint, and not to promise him too speedy an 
escape from his troubles, even when suppuration is 
established, for the subsequent progress of the sore is 
very uncertain and capricious. In every case where 
mercury has been or is exhibiting for the cure of the 
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primary ulcerations, and the system is under its in- 
fluence, and the bubo, after it has suppurated, begins 
to spread or to ulcerate rapidly, do not, upon any con-. 
sideration, attempt to pursue the exhibition of that 
medicine: our only hope of remedying this condition 
of the system is by the administration of sarsaparilla, 
or by other tonics ; by good air and passive exercise, a 
residence perhaps at the sea-side, and such local means 
as the apparent condition of the bubo shall demand. 
If irritable, with a thin and profuse discharge, the 
hemlock poultice will often be productive of much 
good. A weak solution of nitrous acid will sometimes 
produce a healthy condition of the parts, but ointments 
are seldom advisable in this condition of a sore, however 
compounded ; the greasy nature of the application 
appears to do harm, and whatever is applied had better 
bein the form of a liquid, covered by poultice. I shall 
have much more to say upon this subject when I come 
to treat of phagedena. It occasionally happens that 
both the indolent. and scrofulous forms of bubo will 
subside to a certain size, and then remain hard and 
unyielding, shewing no disposition either to disperse or 
to suppurate : in this condition, the application of one 
or more blisters will frequently produce the best effects, 
and entirely disperse them. | 
Another local affection, if not exactly a primary one, 
at least the consequence of them, is the formation of 
warts. These were wont formerly to be called venereal 
warts, and I remember the time when a good solid 
course of mercury for five or six weeks was always 
prescribed for their cure.. The appearance of warts is 
very various ; but we can distinctly recognize that kind 
which the ancients denominated thymus, from _ its 
supposed resemblance to the tops of the herb thyme: 
sometimes this is met with ali round the corona glandis, 
sometimes only growing from the internal prepuce. 
Warts are, again; occasionally single, with a small 
slender peduncle or stalk ; at @tlirs they are like little 
pyramids, with a broad base ; biuai. @ short, their various 
appearances are almost endless *Owever, our means of 
overcoming them are scarcely less so, and almost every 
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‘practitioner has some favourite application for their 
destruction. ‘They may be snipped off with scissars, or 
_ tied with a fine silk ; they may be taken off by caustic, 
or destroyed by the powder of savine, by the liq. plumbi 
acetatis undiluted, or by the tinctura ferri muriatis, by 
a strong solution of oxymuriate of mercury, or by the 
strong acetic acid; but the extent, description, and 
mode of attachment of these excrescences should be 
our guide in preferring one or other of these remedies — 
for example, if the wart is large, with a small neck, I 
should cut it off with the scissars, and touch the cut 
surface with the lunar caustic: this will have a double 
effect — it will stop the bleeding and prevent the growth 
of the wart, for they are all inclined to sprout again. If 
the mass was of the fungoid kind, I should, on the 
contrary, dip a piece of lint in the tinct. ferri muriatis, 
and lay it upon the part, or sprinkle it with the powder 
of savine; or if it was circumscribed, but still of a soft 
nature, perhaps I should prefer including it within a 
ligature; but whenever the surface from which the 
warts have grown is extensive, it will be necessary to 
wash the part for some considerable time afterwards 
with a strong solution of the sulphate of alumine or 
zinc, or of the oxymuriate of me’ iy, which will tend 
to prevent their reappearance. 4 . 
Mr. Jesse Foot believes that 


here is oftentimes a 
connexion between the formation of warts and a diseased 
condition of the urethra. I am not quite clear about 
this, but I have, upon more than one occasion, been 
inclined to suspect that has been the case; and when- 
ever we find them very troublesome, and growing again 
in spite of all our endeavours to destroy them, it will 
not be amiss to turn our attention to the state of the 
urethra. 

In connexion with this part of my subject, I must. 
here say a few words relative to those symptoms for- 
merly arranged among secondary syphilitic aftections, 
but which were un edly known to the ancients, 
who cured them wi difficulty, and by much the 
same means that are r mended by recent authors — 
I mean by those who have abandoned the old plan of 
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putting their patients through a mercurial course for 
their destruction. ‘These: symptoms are rhagades, or 
fissures about the anus, fici, condylomata, porri, 
marisce, &c. The former of these appearances would 
seem to be connected rather with a certain train of 
cutaneous symptoms wholly unallied to syphilis, and 
are often met with, according to Mr. Hunter’s com- 
mentator (Dr. Adams), in warm climates. Swediaur 
believes that the ficiand condylomata, or marisce, have 
sometimes derived their origin from the indulgence of 
an unnatural propensity ; I fear there is much truth in 
this observation. I have had two or three opportunities 
of witnessing these appearances under circumstances of 
great suspicion; and this was a very general belief 
among the ancients, as is evident from the writings of 
Juvenal, Horace, Martial, and Lucretius. Nevertheless 
Iam quite confident that mercury, excepting perhaps 
as an alterative, is not requisite for the cure of these 
affections. : : 

The minute distinctions made by authors between 
the fici, condylomata, thymus, and marisce, are not 
very intelligible to us in these days: they are more or 
less of the nature of warts, only distinguished by their 
greater or less degree of softness or hardness, and 
generally yield a foetid ichorous discharge. They are 
to be got rid of by escharotic applications, or by a 
strong solution of the oxymuriate of mercury, which 
generally operates upon them a very rapid change. 
Occasionally, the condyloma and ficus may be cut off 
with a knife, or included in a ligature. The cure of 
rhagades will generally be effected by the use of the 
ung. hydrargyri nitratis, or the red oxyde of mercury. 
Alterative doses of calomel, in the form of Plummer’s 
pill, together with the decoction of sarsaparilla, may 
likewise be beneficially exhibited; but I would not 
recommend the regular mercurial course for the removal 
of these symptoms, since (though occasionally following 
syphilitic complaints) they d { appear to be-essential 
symptoms of the disease, b T proving a peculiar 
constitutional taint called into action by it; and it is 
curious to observe how Swediaur struggles between the 
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old doctrine and the belief of their origin being distinct 
from syphilis, which experience has shewn him —for in 
one paragraph he observes that they only need local 
remedies ; again, in another, he tells us that, if syphi- 
litic, a thorough mercurial course must be prescribed : 
but he fails to point out to us any mark by which we 
are to distinguish one kind from the other, and well he 
might, for no such distinctions exist. 

Even Astruc himself, when describing these symp- 
toms, though no man has a greater confidence in the 
universal powers of mercury, after recommending a 
complete course of that medicine, says, if there should 
be no suspicion of their being the consequences of 
syphilis, or at least if they be only the consequence of 
the recent and local action of the virus which has not 
extended beyond the part, it may be as well to spare the 
patient the trouble of a course, but still to employ that 
remedy in a lighter manner, until the symptom is 
removed. In his account of cristgz, marisce, and 
thagades, the same vacillating kind of opinion is given ; 
and he observes, that, where there is a suspicion of a 
venereal taint, a full exhibition of mercury must be 
premised; but this he does not expect to be effectual in 
removing the symptoms, which he afterwards begins to 
attack by local remedies, not materially different from 
those I have mentioned above — that is to say, in prin- 
ciple at least: for they all turn upon the destruction of 
the parts by escharotic applications, or by cutting 
instruments, where the form and situation of the ex- 
crescence give that mode of operating a preference. I 
have now gone through the local symptoms arising from 
the application of the syphilitic virus to the parts of 
generation, as well as the first step, as it were, to the 
contamination of the system — that is, a bubo; and 
endeavoured to shew the distinctions between the 
various forms of primary ulceration, together with the 
general and particular mode of treatment adapted to 
each. The same distinctions I have also extended to 
the various forms w glandular enlargements assume 
under different circumstances in the health and con- 
stitution of the patient ; but I am well aware that what 
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I have said cannot possibly include all the shades and 
varieties which may be met with in a long and extensive 
practice: nevertheless, I hope enough has been said 
to enable the young practitioner to notice those points 
of difference in each case which will guide him in the 
adoption of a particular line of practice, suited to the 
condition of constitution or local disease he has to 
contend with ; and that he will not suppose that every 
sore, because it may be of a syphilitic character, must 
be subjected to precisely the same quantity of mercury, 
or to precisely the same local treatment, as he would be 
too apt to suppose from the perusal of many works 
upon this disease: and the same remarks also apply 
still more forcibly, if possible, to the treatment of a 
bubo, which, from a very trivial and simple symptom, 
may be converted into a formidable wound —may even 
implicate the life of the patient, if, under such circum- 
stances as I have attempted to explain, he persists in 
the use of mercury, or does not moderate its action. 
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CHAP. X. 


Constitutional or Secondary Syphilis. 


I commence in this chapter to give a description of 
the constitutional effects of the syphilitic virus, or 
secondary syphilis. This train, or succession of symp- 
toms, is the consequence of the absorption of the 
poison, from some breach of surface on the body; or, 
occasionally, as I have said, in consequence of a viru- 
lent gonorrhoea; and in many of the former instances 
the condition of the cicatrix of the primary ulceration, 
or some remains of enlargement of the inguinal glands, 
will demonstrate the unsound condition of the parts. 
Some very recent authors teach us, that though very 
rarely, yet still there are cases in which the consti- 
tution has been affected without any primary symptom 
having preceded the occurrence of such affections. 
I will not absolutely deny this, because there are very 
few general rules that do not admit of exceptions; but 
I must confess that I am but little satisfied with the 
account of such cases which I have read in books ; 
and, generally speaking, in tracing venereal complaints 
to their source, there is so much tricking (I might 
indeed use a harsher term) on the part of the patient, 
that I should be very unwilling to pin my faith upon 
any history which was in direct contradiction to com- 
mon sense, and those more usual occurrences which 
we daily meet with. Wherever a man’s or especially 
a woman’s reputation is at stake, there is no species of 
deception that will not be practised to conceal the 
truth. Of this I have had so much experience among 
the military, that I confess my scepticism is very strong 
upon this particular point. 

Having thus expressed my decided dissent to this 
equivocal doctrine, of receiving an infectious disease 
without the aid of the infectious matter, I next have to 
observe, that the system generally becomes affected in 
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the following order: first, the throat ; next, the skin ; 
then the tendons, fascia, periosteum ; and, lastly, the 
bones; and this has been the general doctrine and 
belief almost from the first description of the disease. 
This exact order is not, however, always observed : 
for example, if an ulcer is situated on the palate, the 
periosteum, and soft bones in the neighbourhood, may 
become at once the seat of the disease; or the epi- 
glottis and larynx may become ulcerated with con- 
secutive affection of those cartilages, in consequence of 
ulceration spreading from the back of the throat. It 
was, however, formerly thought that no deviation from 
this regular succession ever took place, but that the 
progress of the symptoms was uniformly from bad to 
worse, until the constitution was fairly worn down by 
the disease; but we are now, on the contrary, con- 
vinced, from ample experience, that this is not even 
commonly the case; that nodes, and caries of the 
bones, are comparatively rare; that syphilis can and 
does most commonly exhaust itself upon the first order 
of parts ; and that those terrible cases of diseased bone 
are more rationally attributable, either to the action of 
the disease on a strumous habit, but more especially to 
the rash and ill-advised employment of mercury in 
certain peculiar constitutions. 

Besides the parts above mentioned, the membranes 
of the eye are not unfrequently the seat of secondary 
syphilis; the hearing, also, is occasionally affected : 
the disease sometimes also attacks the testicles; and 
each of these symptoms may be met with, either alone 
or altogether, or connected merely with some other 
one; among the most frequent of which are different 
forms of eruption. ‘The affections of the periosteum 
and bone, especially of the cranium and tibie, are 
often met with in conjunction with secondary syphilitic 
ulcerations, though sometimes they take place inde- 
pendently of any such combination. Such are, in very 
general terms, the leading secondary affections follow- 
ing primary syphilitic sores; and the time which 
usually elapses before they make their appearance 
next becomes an object of consideration. Formerly, 
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much greater latitude was accorded in this respect 
than we are now in the habit of allowing: it is very 
certain, (and I have witnessed this in numerous in- 
stances, ) that within six weeks after the occurrence of 
primary sores, or even before they are healed, the 
patient’s health will often begin to fail; nocturnal 
pains come on, and an eruption quickly follows ; but 
this, I believe, chiefly takes place where no mercury 
has been exhibited: if that medicine has been em- 
ployed inadequately, a longer space of time will usually 
elapse, and from four to six months is by far the most 
general period. I have known patients declare that 
they have had no venereal symptoms for two or three 
or more years prior to the breaking out of the se- 
condary affections; and certain circumstances may 
very probably suspend the action of the virus for some 
time. Among these, the occurrence of other diseases, 
or even a change of climate, may occasion this delay ; 
but certainly beyond a twelvemonth or two I should 
be very unwilling to admit the possibility of such an 
event; and a good close cross-examination, or in- 
spection of the parts, where we dare push our inquiries 
so far, will sometimes clear up the difficulty. It was 
only on the day before I wrote this that a man showed 
me half a dozen large ulcers, with phymosis, and de- 
clared solemnly that this was the return of an old 
venereal complaint of which I had cured him the 
year previously. I mention this, not exactly as a case 
in point, for it is the exact reverse of the former, but 
as shewing to what an extent imposition will be at- 
tempted in these cases. 

Now, it must not be forgotten that there are but few 
of the symptoms of secondary syphilis so peculiarly 
and exclusively belonging to that disease, that we are 
at once enabled positively to assert the real nature of 
every case that comes before us; for the abuse of 
mercury produces many affections that simulate closely 
those of the venereal disease ; and peculiarity of con- 
stitution affords many other striking resemblances. It 
is on this account that we are obliged to refer so often 
to individual history to trace out previous circum- 
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stances, and to make up our minds occasionally from 
the concurrence of a number of minute particulars. 
This is certainly not always, or even often the case, 
but the necessity of this close research must not be 
overlooked. In general, the appearance of a patient 
labouring under secondary syphilis is very peculiar ; 
there is a wan, shrunken, melancholy expression of 
countenance ; the loss of flesh is particularly observ- 
able; and the whole air and manner is expressive of 
lassitude and want of energy. Previously to the ap- 
pearance of syphilitic eruptions, whatever their charac- 
ter may be, there is usually an attack of symptomatic 
fever. This is sometimes rather severe; and as it is 
accompanied, in the majority of instances, by pains in 
the shoulders, breast, elbows, thighs, and legs, in- 
creased when warm in bed, it is often mistaken for a 
rheumatic attack, and the appearance of the eruption 
is the first alarm the surgeon receives. When this is 
fairly established, there is commonly, for a short time 
at least, a remission of the pains. These precursory 
Symptoms are sometimes found to exist in conjunction 
with a feeling of stiffness about the fauces, attended 
with some difficulty of swallowing ; and when this is 
the case it tends to throw an earlier as well as a clearer 
light upon the nature of the attack ; but it not unfre- 
quently happens that the soreness of the throat is the 
first symptom that presents itself, and the eruptive 
symptoms either do not occur at all, or come on after 
an interval of some days. 

A syphilitic sore throat has been described as one 
unvarying symptom, but it has several varieties; and 
these varieties, as well as those of the primary sore, 
and the particular character of bubo, require a modi- 
fication. in practice: it requires, also, to be distin- 
guished from the sore throat induced by mercury, for 
which it may be easily mistaken, and this would be a 
most unfortunate error. Of eruptions, also, there are 
many distinct characters : for example, the papular, the 
pustular, and the tubercular, which may be considered 
as the heads of so many distinct classes of eruption ; 
and thus far my observations coincide with those of 
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Mr. Carmichael, though I utterly deny the regular 
conjunction of either of these peculiar forms of erup- 
tion with particular species of ulceration; and am, 
moreover, decidedly convinced that the occurrence of 
any or all of these secondary symptoms may be pre- 
vented, in the great majority of instances, by a judi- 
ciously managed mercurial course; I say the majority 
of instances, because I am well aware that there are 
cases in which the disease will pursue its course, do 
what you will: as, for example, where the mercurial 
course is delayed until the primary sore is nearly or 
entirely healed; and there are other unfortunate 
idiosyncracies, in which the action of mercury has 
lighted up that fatal train of symptoms which Mr. 
Pearson has denominated cachexia syphiloidea, a name 
which I do not like, though I have retained it for 
want of a better. I have bestowed already so much 
time in combating Mr. Carmichael’s general principles, 
that I shall. not in this place repeat what I have said. 
I consider that the appearance of secondary symptoms 
is in most instances (but not universally) a stain upon 
the reputation of the practitioner who has had to treat 
the patient’s. primary affection. ‘That sores should, 
under common circumstances, go on badly under the 
use of mercury, is contrary to my experience; and is 
contrary, also, to the accumulated experience of gene- 
ration after generation. If mercury is given in a 
trifling manner; if the patient is permitted to pursue 
his usual pleasures; to be exposed to all changes of 
‘weather ; if the legitimate action of mercury upon'the 
system is disregarded, I can readily enough understand 
that ulcers on the parts of generation will go on from 
bad to worse; and that, instead of being benefited by 
the remedy, they will become more irritable by its in- 
~ adequate exhibition; but I say, under such circum- 
stances, justice has not been done to that medicine. 
Confine the patient to his house, produce a local action 
on the gums, proving the general action of the mineral 
on the system; and, believe me, we shall find syphilitic 
ulcers now as obedient to its power as ever they were 
known to be. Do not slubber over the mercurial 
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course; if a hardened cicatrix remain, our patient is 
not safe ; if we are forced to intermit the use of the mer- 
cury, and after a few days to begin again, and this 
vaccillation is to continue, the chances are, our remedy 
has been given in vain. But still, do not let me be 
mistaken: if the general health suffers by the medi- 
cine; if fever is excited; if the pulse becomes irri- 
table; chills and heats and profuse perspirations 
ensue; then, whatever may be the nature of the 
sore, we must cure it without mercury, and watch 
our opportunity for returning to its employment 
afterwards. 

I have been led out of my direct course by the im- 
portance, the paramount importance, of this branch of 
my subject. I must go back by again observing that 
the thousands of secondary affections that now stare us 
in the face upon every occasion may be prevented ; 
and that in this point of view, the refinements in 
practice that have been attempted have, in reality, | 
produced most unfortunate consequences ; for such I 
must ever conceive those consequences to be which 
entail upon a man months of medical treatment, a 
repeated occurrence of suspicious and disgusting spots, 
which proclaim their foul origin, and render the bearer 
of them unfit for society, or ashamed to mingle in it. 
Many instances have fallen within my own knowledge 
where they were not got rid of under a twelvemonth’s, 
or even occasionally two years, vegetable treatment ; a 
waste of time wholly inadmissible when the means of 
cure are within our reach, and as safe as they are* 
efficacious, if properly managed. So forcibly am I 
impressed with the vast importance of duly appreciating 
the merits of a properly conducted mercurial course in 
controlling and preventing this train of symptoms, that, 
at the risk of being thought tedious, I cannot refrain 
from inserting at some length the detail of a most 
instructive case, which is an admirable illustration and 
most eloquent commentary on the ill consequences 
arising from an abandonment of mercurial treatment 
in the first instance, and afterwards of an inadequate 
exhibition of that remedy. 
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“On the 3d September 1817, a gentleman in full 
health discovered a small pimple on the prepuce, with 
an inflamed margin and red surface ; the part had been 
itchy for some days, Connexion had taken place on the 
7th of August. Solution of acetate of lead. On the 
5th, the scab had separated, leaving a small and nearly 
circular sore, with hard and elevated edge. An eminent 
surgeon was consulted, who said that the sore was not 
venereal, and that it would get well without the use of 
mercury. On the 9th, the ulcer was increasing in size ; 
the next day the prepuce was inflamed and swollen, the 
sore irritable and enlarging. 19th, The sore much in- 
flamed and painful; it was shewn to another surgeon, 
who recommended the application of cold cream ; he 
said it was a sore that would most probably be followed 
by eruptions. On the 22d, the inflammation was diminish- 
ing; several glands in the left groin slightly enlarged. 
30th, Ulcer healing, very itchy, the circumference hard ; 
glandular swellings increasing. October 4th, Ulcer 
healed, with glazed unhealthy surface, and much sur- 
rounding hardness; glands increasing in size and 
painful. 14th, Glandular swellings still increasing ; 
shewed the part to a third surgeon of eminence, who 
was of opinion that a common sore would not have left 
so much hardness after healing, that it was venereal, 
and he therefore recommended mercury: commenced 
taking the blue pill the same day. 20th, Mouth slightly 
sore, after having taken seventy-five grains of the 
pil. hydrarg. 21st, Feelings of languor and lassitude, 
probably the effects of the mercury. 22d, Soreness of 
the mouth increased, as well as the flow of saliva. 
25th, Swelling of the inguinal glands diminished, as also 
the hardness of the cicatrix. 30th, Both rapidly sub- 
siding ; kept the constitution under the influence of 
mercury until the 23d of November, when having taken 
3vifs. of the blue pill it was discontinued: did not con- 
fine myself to the house during the above period. 
About a foringht prior to leaving off the mercury, 
several eruptions of a reddish brown colour appeared 
upon the nose, face, forehead, and afterwards upen the 
scalp, shoulders, back, and thighs; these spots were 
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slightly elevated and covered with a thin scale easily 
removable by the finger nail; these eruptions appeared 
whilst the patient was under the influence of mercury, 
without appearing to be controlled by it. The surgeon 
first consulted was again applied to, he said that the 
eruptions had no connexion with the sore on the 
prepuce ; whilst another surgeon of great reputation 
admitted that they did depend upon the sore, but were 
not syphilitic. In this clash of opinions, another first-rate 
surgeon was called in, who, having been put in pos- 
session of all the facts of the case, said that he considered 
the eruptions to be of a specific nature, but he could 
not determine whether they were syphilitic or arose 
from the 3vifs. of blue pill taken between the 14th of 
October and the 23d November. He advised the decoc- 
tion of sarsaparilla. November 25th, called upon a 
surgeon, now no more, celebrated for his knowledge of 
these particular complaints. This gentleman considered 
the disease to be syphiloid, that too much mercury had 
been taken, advised the decoct. Lusitanicum with ii. of 
the extract of sarsaparilla to each pint ; also to apply 
the ungt. hydr. nitratis to the eruptions: this surgeon 
could not say whether, if mercury had been used on 
the first appearance of the sore, it would have pre- 
_ vented the eruptions; thinks it probable, but is not 
certain !! December 4th, continued the decoction; the 
eruptions appear fainter ; consulted an hospital surgeon 
of eminence, who recommended the decoction to be 
continued with the addition of cil. of a sol. hydrarg. 
oxymuriat., made in the proportion of three grains of the 
salt to Zxii. of water; continued this remedy to the 
17th of December; on the 21st of. that month the 
eruption was only to be distinguished by a slight dis- 
coloration of the cuticle. December 24th, attacked 
with pain over the eye-brow and in the ball of the eye ; 
about four o’clock p.m. the pain became intolerable. 


“25th, Experienced more or less headache during the - 


early part of the day; between four and_ five o’clock 
the paroxysm returned as yesterday, with increased heat 
of the integuments of the forehead, and a considerable 
degree of constitutional irritation. Up to the 31st inst. 
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“a paroxysms of pain recurred daily at the same 
our. 

“ January 1st, 1818, Confused dull headache during 
the afternoon and evening. 2d, On rising this morning, 
experienced the feeling of giddiness and blindness, 
such as is often felt in consequence of previous intoxi- 
cation; could hardly walk from the bed to the dressing- 
table; tongue loaded; great disposition to vomit ; 
paroxysm of pain recurred at the usual hour, but lasted 
till nine o’clock. 3d, A repetition of the same symptoms. 
6th, Consulted Dr. Baillie, who considered these symp- 
toms to depend upon a disordered state of the stomach. 
(During this period and for many succeeding months 
the pulse was accelerated in the morning, being seldom 
under ninety, and subsiding to their natural standard, 
sixty-six, towards evening.) The headaches continued 
in a greater or less degree for many months, and were 
subsequently relieved, and even prevented by opium 
taken an hour before the accession of the paroxysm. 

« January 29th, Health has been better for some days ; 
a small ulcer has appeared on the right tonsil, with 
slight uneasiness and difficulty in swallowing ; severe 
eruptions on the head; any abrasion of the skin, how- 
ever slight, assumes the character of the eruption. 

«© March 3d, Fresh eruptions; inflammation of the 
throat increased, with a long fissured ulcer on each 
tonsil ; a pimple, with a small vesicle upon the apex, 
occasionally makes its appearance upon some part of 
the body ; the ungt. hydr. nitrat. soon removes it; if 
left to itself, it puts on the character of the other 
eruptions. 10th, An eminent surgeon thinks that the 
disease is not cured, but its power is weakened by the 
use of mercury; recommends abstaining from all 
remedies. 12th,'Throat less inflamed ; slight pains in the 
right elbow; some eruptions on the hand, wrist, 
abdomen, and legs. 13th, Omitted the decoct. sarsapa- 
rilla. April 23d, Throat very painful, with ulceration ; 
eruptions still continue to appear, but are speedily 
removed by the application of the ungt. hydrarg. 
nitratis. April 28th, Throat much the same ; languid, 
feverish, dispirited, and pain in the back ; when living 
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abstemiously and keeping quiet, the symptoms appear 
to be mitigated, even the state of the throat; take i. Ib. 
of the decoct. sarsaparille daily. | 

‘« May 8th, Eruptions still continue to appear, but 
yield readily to the ointment; transitory pains in the 
limbs, increased when warm in bed. 12th, Throat scarcely 
exhibits any morbid appearance, excepting slight 
redness and elongation of the uvula; a greater number 
of eruptions than for some time past have appeared on 
the wrist, abdomen, breast, inner part of the thighs, 
along the line of the tibia, and upon the head. 
14th, Tonsils and uvula inflamed and painful. June 6th, 
Discontinued the decoct. sarsaparille. 

*“¢ 18th, Very languid and feverish; throat more in- 
flamed ; tongue loaded ; dull pain in the head ; take four 
grains of Plummer’s pill every night. July 3d, Omit the 
pul. 4th, Very feverish and irritable. 5th, The whole of 
the velum pend. palati much inflamed ; uvula very much 
swollen ; pain so great that two dozen leeches were ap- 
plied, which afforded great relief. July 20th, Several fresh 
eruptions have appeared on the face ; feel very languid ; 
slight pains in the limbs, principally of the right elbow 
joint, shoulders, arms, and shins; have fallen away; am 
very irritable ; the tongue always white, more parti- 
cularly in the morning. 21st, Begun to take one eighth 
of a grain of oxymuriate of mercury in the form of 
solution every night. 31st, General health improved ; 
pain in the right arm ; eruptions continue to appear on 
the head. August 14th, Health rather better with im- 
proved appetite ; left tonsil slightly ulcerated; occasional 
pain in the right arm. 

“September 19th, Omit the sol. hydrarg. oxymuriatis. 

“November 8th, Slight pains in the limbs increased 
when warm in bed; mucous membrane of throat red 
and tender ; eruptions appearing on the head and wrist ; 
again began to take the solution of oxymuriate of 
mercury. 

1819. January 26th, Have never been quite free from 
eruptions since the last report; throat still slightly 
inflamed; transient pains still in the shins, arms, eye- 
brows, and head ; general health pretty good ; liq. hydr. 
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oxymuriat. si. every night; continued to take this for a 
week, when having a severe cold, it was left off; never 
afterwards took any medicine. 

« April 3d, Have never yet been free from eruptions, 
some of these are scaly, others tubercular, and occa- 
sionally transient sensation rather than pain on the 
shins and head. ‘The above symptoms returned, 
subsided, and again returned, becoming weaker, until 
at length, in about three years, they gradually and almost 
imperceptibly disappeared. During the progress of the 
disease a slight degree of uneasiness and sense of 
fullness was experienced in the mucous membrane, 
lining the upper part of the nose. For several years, 
especially during cold weather, occasional attacks of 
pain in the eye-ball and over the brow, recurring in 
paroxysms, were experienced towards the latter part of 
the day ; these were always relieved by opium.” 

Leaving this subject, I shall now proceed to describe 
the secondary symptoms of syphilis, seriatim; and I 
commence with ulcerations of the tonsils, palate, and 
other parts of the throat. ‘The first of these affections 
which I shall describe is the excavated ulcer of the 
tonsils, one certainly of a very peculiar character ; the 
seat of which is generally the front of these glands, and 
exhibits the appearance of a deep hollow, as if a portion 
of the gland had been scooped out; the base is covered 
with a dirty ash-coloured slough ; the margin is some- 
what red and tumid ; but there is little or no accom- 
panying pain, and merely some stiffness and uneasiness 
in swallowing. As far as my experience goes, I have 
found this sore more frequently appearing as a solitary 
symptom than any other form of ulceration about the 
throat, though I have seen it in conjunction with an 
eruption of lichen, as well as accompanied by iritis. 
Mr. Carmichael believes this sore to be only met with in 
combination with what he calls the true scaly venereal 
disease: in this I cannot agree; but 1 am quite sure 
that whenever met with, it 1s very readily curable by 
the action of mercury, which in general produces the 
most obvious effect upon its appearance as soon as the 
constitution feels its influence ; nay, the local action of 
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a mercurial gargle will effect a rapid change in the face 
of the ulcer. 
_ _ The constitution is not much disturbed in general by 
the establishment of this ulceration, unless accompanied 
by some form of eruption, and then there is generally 
an attack of previous symptomatic fever, with pains in 
the larger joints, and disturbed sleep ; the countenance 
betrays disease ; there is an expression of uneasiness, 
_ and a feeling of lassitude and general discomfort ; but 
the appetite is not much impaired: there is some 
acceleration of pulse towards the evening, and the 
nights are restless and uneasy, even in those cases where 
nocturnal pains in the bones do not entirely banish 
sleep. ‘This is a symptom that I should always be dis- 
posed to treat with a regular mercurial course if 
possible, under confinement to the house; because I 
have observed that, though controllable very readily by 
mercury, it requires both a considerable time and a 
thoroughly established and regularly kept up action of 
the remedy, to overcome the complaint effectually : 
and I think I have observed relapses oftener to follow 
upon this particular train of symptoms than almost any 
other. In common cases there is little occasion to 
interfere with the ulcerated tonsil by means of any 
local application; but if the ulceration makes a quick 
progress, the corrosive sublimate, in the form of a 
gargle, in the proportion of one grain to six ounces of 
water, or mucilage of quince seeds, may be advan- 
tageously employed. I should recommend the inunction 
of the stronger mercurial ointment, in preference to 
any internal form of exhibiting the remedy, because, if 
the course is interrupted, I have not so much faith in 
its efficacy ; and certainly, in most habits, the bowels 
are more likely to be deranged by its internal exhibition, 
whatever care we may take to prevent this effect. I 
am in general satisfied with causing one drachm of the 
ointment to be rubbed into the thighs night . and 
morning, for the first few days, diminishing this to one 
half the quantity as soon as the gums begin to be 
affected. I have not found, in general, that the cure 
of this symptom can be effected in less than six weeks ; 
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and if in combination with either an eruption of lichen 
or the small elevated tubercles, it has required alonger 
space of time: for, until desquamation has taken place 
in the former instance, or perfect cicatrization in the 
second, I cannot consider the patient as safe from. a 
relapse. But a much more common affection of the 
throat is that which is found very frequently with 
papular eruptions on the shoulders, arms, and body, and 
which may occasionally occur as a solitary symptom ; 
though I have not often found this to be the case. The 
tonsils are the parts most usually affected in this form 
of sore throat ; but the appearances are quite distinct 
from that of the excavated ulcer above described : the 
tonsils are one or both of them much enlarged, and of 
a deeper colour than ordinary; the ulcerations, ‘upon 
inspection, will be found neither large nor deep, but 
the edges are often irregular and indented, and they 
seem to be lined, as it were, with coagulable lymph; 
they sometimes appear like mere fissures ; they are 
situated generally (I might say always) either at the 
sides or on the posterior surface of the gland — and in 
the latter case the edge only is to be seen. In many 
instances the uvula partakes of the disease 3 stO2s 
enlarged, redder than ordinary, and has a stripe or two 
of an ash-coloured appearance, looking like a part just 
touched with the lunar caustic: but this participation 
of the uvula in the disease is not by any means an 
universal or even general occurrence in this species of 
sore throat. Ihave often found this state of the throat 
to exist scarcely with any suffering or uneasiness on 
the part of the patient ; so much so, that, unless the 
question is asked whether there is not some uneasiness 
in swallowing, the patient will sometimes forget to 
mention the symptom ; and it has also frequently 
happened to me, when called upon in the decline of a 
papular eruption, to discover the cicatrices of these 
superficial ulcerations on the tonsils, though the patients 
have declared that they never were aware of suffering 
any particular sensation in the part. This appearance 
of the throat is by no means unlike that which some- 
times takes place suddenly at the conclusion of a 
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mercurial course, where the patient has been exposed 
to cold, and it requires some discrimination to. distin- 
guish them from each other: for this purpose two or 
three points may be remarked, which will generally 
enable us to form a sound judgment of the nature of 
the complaint. When enlargement and. superficial 
ulceration of the tonsils is the consequence of exposure 
to weather, or cold taken towards the conclusion of a - 
mercurial course, it is generally a solitary symptom, 
and is accompanied with a more decided derangement 
of the general health. It also will be found to be 
traceable to the exhibition of the remedy — that is to 
say, it will appear a week, ten days, or a fortnight, after 
the mercury has been left off; and whenever I meet 
with enlargement and ulceration of the tonsils of the - 
above description coming on within that period,-I do 
not hesitate to pronounce it to be a mercurial affection, 
and consequently I take care rigidly to withhold the 
exhibition of that mineral, whatever the fears of the 
patient or his friends may suggest. On the other hand, 
when this appearance of sore throat, attended with a 
papular or pustular eruption, coming on two, three, or 
more months after the cure of primary symptoms, 
whether treated by mercury or not, is presented to me, 
I do not doubt the nature of the affection: I know 
that a mild alterative course of mercury, in combination 
with the decoction of sarsaparilla, will speedily effect a 
cure; and though I believe that mercury is not essen- 
tially and absolutely necessary for the cure of this train 
of symptoms, I am yet convinced, from repeated ex- 
perience, that mercury both facilitates the cure as well 
as renders it more permanent ; and if it is not employed, 
though the sore throat may heal for atime, it will recur 
again and again, and so will the papular eruption ; one 
crop will fade away only to be succeeded by another ; 
and I would fain ask what is the merit, or where is 
the object, of withholding mercury under such circum- 
Stances? is it, when properly exhibited, so universally 
followed by dangerous or fatal results that we need, in 
apprehension of remote evils, and evils not necessarily 
attending its exhibition, devote our patients to months 
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of uneasiness and uncertainty, when five or six weeks 
of a moderate course of alterative medicine will be 
sufficient to eradicate the disease effectually ? 

Another criterion by which we may judge of the 
syphilitic nature of this train of symptoms I forgot to 
mention: it is by examining the spot that has been 
the seat of the primary affection: we shall most usually 
- find some thickened state of the cicatrix, some remnant 
of enlargement of the inguinal glands, or we shall hear 
that, if mercury has been given for those primary sores, 
it has been given under no circumstance of caution ; 
that its action upon the system has either not taken 
place at all or not been attended to; in short, that 
either the patient has not done justice to himself, or 
the surgeon has not performed his duty. It often hap- 
pens, after the healing of these ulcers on the tonsils, 
that the gland will remain in a state of enlargement for 
some time, and that it is also easily excited by any 
deviation from prudence, as far as relates to exposure 
to weather. This will sometimes make the patient 
uneasy ; and I believe that the habitual use of astrin- 
gent gargles, of which the tincture of capsicum shall 
form an ingredient, or the employment of brandy and 
water for the same purpose, will tend much to restore 
these parts to a natural condition. 

A third very formidable ulceration of the parts 
within the mouth remains to be mentioned: this gene- 
rally commences as a small aphthous spot upon the 
soft palate, surrounded with a deep and erysipelatous 
kind of’ inflammation, and proceeds rapidly to involve 
all the neighbouring parts, until the uvula, the palatine 
arch, and the tonsils, become involved in one mass of 
slough. In this affection the symptomatic fever is very 
severe, the pain in swallowing is great even from the 
commencement, and hot fluids excite violent uneasi- 
ness in passing over the surface ; the pulse is frequent 
and hard, the tongue furred, the thirst intense, and 
sleep unattainable. ‘This is the most aggravated form. 
of the complaint, and it is often met with much milder 
in degree; but still the distinctive characters of con- 
stitutional disturbance, of deep coloured inflammation, 
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of great local pain, will sufficiently characterize and 
discriminate it from either of the sore throats before 
described. In the few cases of this kind which have 
fallen to my lot to treat, I have twice distinctly traced 
the symptoms to virulent gonorrhoea; though it is 
generally the consequence of the small aphthous sore, 
and is connected, I believe, with a peculiar habit of 
body in the person who is the subject of the attack. 
-It requires prompt and vigorous treatment ; for slough- 
ing (the result of high inflammatory action) proceeds 
so fast, that if the thin bones of the palate or nose 
become affected by the contiguity of the disease, what- 
ever course may be afterwards pursued, exfoliation, 
-and consequently some degree of deformity, can hardly 
be prevented. The efficient means of safety in these 
cases is the vigorous employment of antiphlogistic 
measures: blood must be taken from the system gene- 
rally, or by large quantities of leeches from the external 
fauces ; the patient must be freely purged, and the tar- 
tarized antimony exhibited so as to produce and sustain 
a state of nausea. As a local application to the throat, 
I have found inhaling the steam of hot vinegar and 
water one of the most powerful remedies ; though a 
gargle of the acetate of lead, in the proportion of a 
scruple to half a pint of water, taking care that it be 
not swallowed, will also, in many instances, be of ma- 
terial service. The extent to which these means must 
be carried will, of course, depend upon the violence of 
the symptoms: but I can with confidence assert that 
the result of this line of practice will be most satis- 
factory; the pain, in the course of two or three days, 
will subside, the tumefaction and redness of the throat 
vanish rapidly, and the ulceration casting off its slough 
assume a healthy aspect; the pulse becomes calm, and 
the appetite revives. Now, in this state, there is no 
doubt but that the throat may be cured without the 
exhibition of one particle of mercury; but I cannot 
advise this to be permitted, or have it supposed that this 
will be the positive termination of the malady, for too 
often it is only smothered, and, after the lapse of a few 
months, will become re-established upon the very spot 
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where it originally appeared; and will thus continue 
to get well and break out again until bone becomes 
implicated in the disease ; and then, whatever mode of 
cure is adopted, the bone must come away; and we 
may be blamed, and justly blamed, for having ne- 
glected to adopt that only safe line of conduct which 
will ensure our patient from the renewed visitations of 
the malady. When, therefore, the parts are healing, 
and the system is perfectly tranquillized, have recourse 
to mercury, in the form of the compound calomel pill, 
— every night, with a pint of the decoction of sarsaparilla 
in the day; and in proportion as the remedy agrees 
with the constitution, which it will in all probability 
now do, increase the quantity of mercury, keep up an 
affection of the mouth for six or eight weeks, let the 
course be finished by mercurial inunction, and do not 
permit the patient to stir from his house, unless this 
process is going on at a season of the year, or under 
other circumstances, that will not forbid gentle exer- 
cise. I am so sure that the above plan is the only 
secure one, that I do not hesitate strongly to recom- 
mend it. I am sorry to say, we find very different 
doctrines in some other publications, but there is 
nothing that I am more thoroughly convinced of than 
the propriety of the directions I have given above. 
The unfortunate objects which are occasionally met 
with, more especially in the humble ranks of life, 
where the palatine bones, or the vomer, or the nasal 
bones, are destroyed, will in general, if closely ex- 
amined into, prove to have been the consequences of 
this kind of ulceration, in which mercury has been 
rashly and injudiciously given in the inflammatory 
condition of the sore, or where mercurial irritation has 
been produced originally, and the remedy has con- 
tinued to be pushed in increased doses, in spite of the 
obvious aggravation of the symptoms: and here I must _ 
observe that, in treating ulcers of the palate and affee- 
tions of the nose, that it will be peculiarly necessary 
to discriminate those which are the result of the 
syphilitic poison from strumous cezena, a complaint 
described accurately by Celsus, and which is, though 
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not a very common occurrence, capable of being ren- 
dered much worse by the exhibition of mercury. Inde- 
pendently, then, of the history of the case, the strumous 
oezena will be found to be situated in the anterior nos- 
trils, accompanied with a purulent discharge, at first 
without foetor, and not in conjunction with any other 
form of syphilis, or any other symptom of disease. 
‘The strumous habit of the patient, his having been 
previously subject to other scrofulous symptoms, will 
contribute to render the diagnosis more certain. We 
occasionally meet with a sore throat answering very 
much to the sloughing ulcer above described, but 
occurring in those broken-down constitutions where 
disease, poverty, and intemperance have produced 
this most lamentable train of consequences: such 
cases are most commonly seen only in public insti- 
tutions, for among the better classes these miserable 
mstances are seldom met with. Here, however, the 
state of the pulse, the cadaverous and wan aspect of 
the patient, will shew at once, that even though there 
is some local pain in the throat, the depletory mea- 
sures advocated in the former instance are wholly 
inapplicable. Here, the free internal exhibition of 
opium, conjoined with bark or nitrous acid, with sarsa- 
parilla, will be found the most efficacious remedies : 
and if it be desirable to arrest the progress of the 
sloughing immediately, the fumigation of the parts 
with half a drachm, or a drachm, of the red sulphuret 
of mercury, will answer that intention in a very short 
time. When a check is put to the progress of the 
disease, there is no occasion, I think, to pursue the 
process of fumigation; and the administration of the 
compound decoction of sarsaparilla, to the extent of 
a pint or a pint and a half in the day, will usually 
restore the patient to a vigorous state of general health. 
Where economy is an object with the patient, an excel- 
lent diet drink may be made by dissolving the extract 
of sarsaparilla in milk, in the proportion of half an 
ounce to a pint: in these cachectic and broken-down 
habits this preparation is at once food and medicine. 
The inhalation of the steams of an infusion of the 
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hemlock leaves has been sometimes recommended in 
this condition of the parts; and it has been often 
found of advantage, particularly when there is much 
accompanying pain. 

Ulcerations of the larynx, or the neighbouring 
parts, are not met with merely as secondary syphi- 
litic symptoms, and are extremely rare under any 
circumstances ; but when they occur, are the con- 
sequences of the spreading of the disease from the 
back of the fauces and the palatine arch. When the 
epiglottis, but especially when the larynx is the seat of 
ulceration, the symptoms are truly distressing; and if 
the cartilages become included in the disease, death is 
the only result to be expected. The symptoms of this 
affection are, loss of voice, great pain in inspiration, a 
sense of suffocation, great restlessness, and general 
irritation ; sometimes the edge of the ulcerated surface 
is visible at the back of the fauces; although, should 
that not be the case, the above-mentioned symptoms, 
in conjunction with the previous history, will lead at 
once to a knowledge of the disease. I am inclined to 
lay much stress upon the employment of local bleeding 
by leeches and blistering in this affection ; although it 
may be very true that the sense of suffocation pro- 
duced by this symptom arises more especially from 
a spasmodic action of the muscles of the glottis, pro- 
duced from the neighbouring ulcers. This gives rise 
to the appearance of great debility in the patient, by 
the inefficient supply of arterial blood, or rather, by 
the blood not being properly decarbonized, from the 
impossibility of making a full inspiration. Now, al- 
though the abstraction of blood in these cases is neces- 
sary, on account of the inflamed condition of the ulcers, 
still I am aware that other measures may be resorted 
to with the prospect of affording, if not more efficient, 
at least more immediate relief. Such is the inhaling, 
the fumigations of the red sulphuret of mercury, or 
the vapour of an infusion of conium or opium, or vine- 
gar and water: the latter forms of prescription are, 
indeed, greatly to be preferred to the mercurial fumi- 
gation when the inflammatory action runs high. When 
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the symptoms, by the adoption of these means, become 
mitigated, the cure will be completed by the employ- 
ment of sarsaparilla, conjoined with the Plummer’s 
pill, given in alterative doses; but it is not unusual to 
find this formidable disease baffling all our efforts, and 
the patient falling a victim apparently to pulmonary 
symptoms, and dying hectic. 


Syphilitic affections of the eye. 


I next come to the consideration of syphilitic affec- 
tions of the eye, which include conjunctival inflam- 
mation and iritis. ‘The former of these affections is 
most generally, I might say always, attendant upon 


some form of eruption, which it sometimes precedes, at — 


others is found to make its attack at the same time. 
These eruptions are generally of the papular kind: 
sometimes one eye, at others both are the seat of 
disease ; and the appearance is so peculiar as not to be 
easily mistaken when it has been once seen. The eye 
appears weak, dull, and blood-shot, but there is not 
much intolerance of light, and but little, if any pain. 
Lhe palpebral linings will be found more vascular than 
usual; the tarsal glands occasionally, but not always 
enlarged, and with increased secretion. The vessels of 
the conjunctiva, covering the ball of the eye, are also 
injected with red blood; but the muddy dull appearance 
of the eye is a very remarkable feature of the com- 
plaint. This symptom is easily combated ; in fact, it 
seldom demands a local remedy. A wash, made with 


the oxymuriate of mercury, in the proportion of one 


grain to eight ounces of water, generally is of use ; 
but the internal exhibition of mercury effects the most 
rapid change in the condition of the eye: and if the 
tarsal glands are much inflamed, their edges may be 
smeared at night with an ointment, composed of 
spermaceti cerate and red precipitate, in the proportion 
of 51. of the latter to 3ii. of the former. There is seldom 
occasion to have recourse to depletory measures; and 
it is equally pleasing and remarkable to observe with 
what rapidity this symptom yields to the action of 
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mercury on the system. It is strange, that among 
practical surgeons, so many different opinions should 
have been entertained respecting this condition of the 
eye, which is one of the most common as well as the 
most distinctly marked of any syphilitic affection with 
which I am acquainted; and I believe this to be prin- 
cipally owing to a remnant of the deference which was 
paid to the opinions of Mr. Hunter, who did not believe 
that syphilis ever attacked the eye ; and his reasons for 
so thinking appear to us, in these days, to be very 
frivolous. The one is, because ulceration did not take 
place ; and the second is founded upon his belief’ that 
venereal inflammation was not accompanied by any 
marked or violent degree of pain. This last circum- 
stance is precisely that which distinguishes this state of 
the eye from common inflammation, though there is no 
reason why common inflammation should not attack a 
part affected with syphilis sometimes, the result of 
which is that it totally supersedes and destroys the 
specific character of the symptom; and therefore it is, 
that when inflammation has taken place, and a rapid 
destruction of the parts ensues, the constitution is 
generally saved from after consequences. With regard, 
also, to ulceration not being produced in this instance, 
it is surprising that Mr. Hunter should have forgotten 
that this is not the usual termination of inflammation in 
these parts, and that such an event could not be expected 
in any circumstance. However, although Mr. Hunter 
did not acknowledge this. symptom, it is some satis- 
faction to me to be able to say, that Scarpa most 
accurately describes it, and points out the mode of 
cure which I have detailed, which he relies upon with 
equal confidence. I now proceed to say a few words 
upon iritis, as a symptom of syphilis. The accurate 
discrimination of this disease is one of the boasts of 
modern surgery, for it was not until the beginning of 
this century that it was described by Schmidt of Vienna, 
by Saunders in England ; and it has been since illus- 
trated by the labours of Dr. Vetch, Mr. Travers, and 
many others. . There is little in. the character of 
syphilitic iritis to distinguish it from the idiopathic, 
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but Mr. Saunders points out a few circumstances which 
will assist us in forming our judgment, although prac- 
tically this is not a matter of great importance, since 
the mode of cure is the same in both, and the rapid 
introduction of mercury equally indispensable. The 
diagnosis, says Mr. Saunders, between syphilitic and 
simple inflammation of the iris may be formed from the 
following appearances. In the syphilitic, the iris is 
much more thickened and puckered ; the texture 
appears more changed ; the irritation, on exposure to 
light, less. The pain is most intense at night; red 
vessels are seen in the substance of the iris —a circum- 
stance not often observed in the early stage of simple 
inflammation of that part, in which patients, from the 
severity of the pain, are sooner induced to apply for 
relief. The pupil is not so much contracted as in the 
sumple inflammation ; and although the general appear- 
ance of disease be greater, the pain is actually less ; the 
blindness is often total; to which, perhaps, may be 
added, that the lymph is deposited, as it were, in drops, 
and assumes a tubercular appearance. 

A great deal of useless discussion has taken place 
respecting the possibility of curing iritis without mer- 


_ cury, as well as that of its being occasionally found to 


% 


take place when the constitution has been under the 
influence of that medicine: both of those assertions 
are true in a qualified sense ; though, in the last instance, 
Mr. Travers informs us that even then mercury is most 
effectual, not only in curing the symptom, but even in 
causing the absorption of the effused coagulable lymph, 


which takes place towards the termination of the com- 


plaint. And here we have the satisfaction to find, that 
however professional men have disagreed in theory, 
they all unite, even Mr. Carmichael among the number, 
in calling in the assistance of mercury in the cure of 
this disease. ‘The appearance of the eye in iritis has 
thus been most accurately described. The vascularity 
of the sclerotic coat is very much increased, that of 


_ the conjunctiva remaining nearly natural. The inoscu- 


lations of these minute vessels form a zone round the 
edge of the transparent cornea, and are not continued 
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over it. ‘The irritation, on exposing the eye to the 
light, is very great ; and the iris is then seen dimi- 
nished in lustre, thickened, and puckered, as it were ; 
the pupil contracted and irregular; there is much pain 
in the orbit, andin the surrounding parts. This inflam- 
mation most usually terminates in adhesion. Lymph 
is deposited on the anterior surface of the iris, and 
often in so large a quantity as to pass through the pupil, 
and to fall to the bottom of the anterior chamber. The 
pupil at last becomes obliterated, or the iris adheres to 
the capsule of the crystalline lens, leaving only a very 
minute aperture, which is most commonly occupied by 
an opaque portion of the capsule or of organized lymph, 
the result of which is total blindness. Perhaps, how- 
ever, there is no disease which is more controllable by 
the vigorous employment of medical means than the 
one which I have just attempted to describe ; but it is 
only by vigorous practice that this happy termination 
can be expected, for there is neither time for delay, nor 
will the symptoms tolerate half measures. The measure 
of the first importance is blood-letting; and here the 
rapidity with which the blood is taken away, and the 
quantity taken, form the principal consideration. An 
impression must be made upon the system ; and I should 
prefer bleeding at once to syncope, if possible ; but in 
the adult I should certainly not be contented with the 
abstraction of less than thirty or forty ounces of blood 
at once. Mercury must then be had recourse to without 
delay, either in the form of blue pill or calomel, inter- 
nally exhibited, assisted by mercurial frictions, if neces- 
sary ; for the object is to get the system as quickly as 
possible under the influence of that medicine. I have 
given two or three grains of calomel every two hours, 
combined with opium; and have thus got the gums 
affected in a very short time ; and whenever that is the 
case the beneficial results are generally marked in a 
most decided and satisfactory manner. It is some con- 
solation also to. know that, even when surgical assistance 
has not been sought for from the commencement of 
the attack, and where there is a deposition of lymph, 
the action of mercury will in general remove it. Here, 
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also, the use of the extract of belladonna, applied to the 
eye-brow or eye-lid, is very apparent, and its application. 
should never be neglected where the adhesive inflam- 
mation has made much progress. We are informed by 
some anti-mercurialists that as soon as the mouth is 
affected with mercury we may discontinue its use. I 
do not think so, Even should iritis appear as a solitary 
symptom, such practice, in my opinion, is not to be 
commended. I would certainly moderate its action ; 
but to keep it up for a certain length of time will, I am 
sure, be necessary for the safety of our patient. What 
that exact time may be, I cannot always pretend to say : 
I am not one of those who think one particular symp- 
tom of syphilis invariably demands the same space of 
time for its cure; because I believe that the remedy 
will operate with more power in some habits in a week 
than in double that space in another ; and, therefore, I 
am generally satisfied with a fair removal of the diseased 
appearance or symptom, merely pursuing the remedy, 
in a mitigated degree, for a few days, a week, or fort- 
night, depending upon the severity of the complaint I 
have had to contend against. With respect to local 
remedies in iritis, they are of very subordinate impor- 
tance. I generally prefer the warm decoction of 
poppies in all inflammatory affections of the eye: it is 
most soothing to the feelings of the patient; and in 
inflammatory diseases, I must believe that whatever is 
most agreeable to the patient is, cwteris paribus, the 
most beneficial. 

The success of the above-mentioned line of practice 
is so great, that perhaps there is no other disease 
wherein medical means can perform so much, when 
called in in the early stage of the complaint. Mr. Car- 
michael says, that one failure in a hundred instances 
will not take place, and yet there are practitioners 
who, warped by prejudice against the employment of 
mercury, trust entirely to evacuants and other anti- 
phlogistic means, and they boast also of their success. 
They may be fortunate, but surely there can be no 
good reason for neglecting that line of practice which 
has been found to afford results so gratifying; and 
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until | am convinced that the exhibition of mercury 
necessarily entails upon the sufferer all those evils 
which it has lately become the fashion to attribute to 
it, I shall not only advocate but pursue the practice 
I have now so strenuously urged. In mentioning 
the general line of practice which should be pursued, 
much must of course be always left to the discretion 
of the practitioner in the treatment of an individual 
case: to bleed largely is usually indispensable, but it 
may be sufficient afterwards to apply leeches, or to 
take away blood by cupping, instead of recurring to 
the general abstraction of blood; neither must free 
purging in the commencement be neglected, nor after- 
wards the application of blisters or counter stimulants ; 
but still mercury is our stronghold, and whatever else 
we do, this must not be omitted. : 

There has been much said relative to the apparent 
contradiction as to the supposed origin of iritis: it has 
been attributed to the use of mercury, as well as to 
syphilis itself; though those who have advanced this 
opinion have still declared their belief, that even then 
mercury has been equally efficacious in its removal. 
That iritis has often come on during the employment 
of mercury, there can be no doubt, for it is so stated 
upon the authority of Mr. Travers himself; but I 
would suggest — first, whether in those cases mercury 
has: been producing its legitimate effects, or whether 
the original disease may not have been pursuing its 
course in spite of it? How then, it may be asked, 
does the continued exhibition of that medicine operate 
a favourable change in the symptom? To this I would 
reply, that probably the large abstraction of blood, and 
the free purging combined with it, are the very cir- 
cumstances required in order to give effect to the 
action of the mineral; for though we may agree with 
Dr. Farre in believing that the mercurial action is one 
of the most effectual means of arresting the disorgan- 
izing process of adhesive inflammation, yet who, acting 
upon that belief, would prescribe it in any internal 
inflammation, without previously having had recourse 
to the abstraction of blood ? 
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With respect to the powers of mercury in promoting 
absorption it is not necessary to say many words, since 
that has long been established beyond dispute or con- 
tradiction; and, therefore, whenever we have been 
applied to too late to prevent the effusion of lymph in 
the anterior chamber, or elsewhere, the exhibition of 
mercury may be pushed or resorted to with the con- 
fident expectation of procuring its entire, or at least 
its partial, removal. 


Syphiliic Affections of the Ear. 


I come now to speak of deafness as a symptom of 
syphilis. ‘This will not detain us long —it is not a 
symptom of much importance, nor does it in general 
proceed to any great extent. The part affected is the 
Eustachian tube, the membraneous lining of which is 
thickened, and labouring under the effects of chronic 
inflammation; and this arises most commonly from the 
communication of disease from the tonsils or throat: 
the small bones of the ear never, I believe, become 
affected in consequence of syphilis. There are’ no 
particular directions to be given respecting the cure 
of this symptom; it goes away in proportion as the 
system becomes affected by the remedy, and it never 
occurs, I believe, as a solitary symptom: 
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CHAP? Xm 


Syphilitic Affections of the Skin. 


Syupriitic affections of the skin next demand our 
attention. ‘This is among the most complicated and 
extensive inquiries which the disease presents to our 
notice. On reading the Treatises that have from age 
to age been published upon the venereal disease, nothing 
is more likely to excite astonishment than the confused, 
imperfect, and contradictory statements that are to be 
found relative to affections of the skin arising from this 
source. his remark applies with equal force to the 
ancient almost as well as to the whole of the modern 
writers, including Hunter, Swediaur, Foot, and Howard, 
in this country; and even the indefatigable Astruc 
himself, who does not devote above a page or two to 
the discussion, though small as is the space he has 
allotted to this part of his task, he has left the im- 
pression of his good sense and ingenuity upon the little 
that he has said. In fact it is only since the discrimi- 
nation and classification of diseases of the skin has been 
undertaken and accomplished by Willan and Bateman, 
that authors have begun to investigate this subject, and 
to draw something like order out of the chaos that 
formerly prevailed. If we take up the Treatise of 
John Hunter, for example, or that of Mr. Foot, it might 
be supposed: that I am attaching a greater degree of 
importance to these eruptive symptoms than they 
deserve ; for in the first-mentioned author scarcely the 
fourth part of a very short chapter is occupied in the 
discussion ; whilst Mr. Foot dismisses the subject really 
in a few words. Perhaps I might be inclined to insinuate 
that in those days venereal eruptions neither ran the 
same course exactly, were not so regularly looked for, 
or permitted to make their appearance, as they have 
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been of late; for it is certain that a familiarity of inter- 
course is an excellent mode of acquiring an intimate 
knowledge of our acquaintance, and I am much afraid 
that we have something to reproach ourselves with in 
having obtained so accurate a knowledge of this class 
of symptoms, however fortunate the event. However 
that may be, it is now my business to arrange and 
describe them as well as I can, and afterwards to make 
such observations on their different terminations, and 
the modifications in treatment which they require, as 
experience has pointed out to me; nevertheless I must 
premise the inquiry with one remark, which is, that I 
consider the occurrence of secondary affections of the 
skin in syphilis as in some degree a reproach to modern 
surgery, inasmuch as it most commonly proceeds from 
either want of judgment or want of decision and firm- 
ness on the part of the surgeon who has treated the 
primary affection, —he has either been led away by 
over refinement and speculative views, or he has weakly 
consented to administer mercury in situations, or under 
circumstances, where its beneficial operation could: not 
be relied upon; for this, indeed, he may not always be 
to blame, but he is bound not to risk the chance of: a 
failure in his cure, without explaining to his patient the 
probability of such an event, where no attention is 
paid to proper precautions whilst under the influence 
of the remedy. ‘This remark certainly affords many 
exceptions, and we must also recollect that it is only 
applicable to the better classes of society; among the 
poor, from various causes sufficiently obvious, we shall 
never want abundant examples of secondary syphilitic 
affections of every description, without recurring to 
any error on the part of the medical attendant. 

The forms of syphilitic eruption. which I acknow- 
ledge are the papular, the pustular, and the tubercular ; 
and these may be said to form so many distinct classes. 
The former of these is by far the most numerous, and 
includes the mere blotch or spot, that which desqua- 
mates in its latter stage, as well as that which is upon 
its first appearance covered with whitish scales,. and 
bears some distant resemblance so far, and so far only, 


TREATISE ON SYPHILIS. IOS 


to the leprous eruption. Of the pustular. eruptions 
there are no absolute varieties, at least they are only 
such as difference of size, their being more or less 
clustered, or met with in conjunction with spots or 
papule, constitute. The tubercular eruptions, which, 
in fact, imply a deeper taint of the constitution, are of 
two distinct kinds, one of which is small and less pro- 
minent than the other, though both leave behind them 
ulcerations disposed to spread from the edges, and 
both affect the circular form. In addition to these 
eruptions, secondary ulcerations are occasionally met 
with, the principal situations of which are upon the 
lower limbs, round the anus, between the toes, and 
round the roots of the nails. Another form of ulcera- 
tions often arises in the limbs, principally commencing 
as small round tubercles under the skin, gradually ad- 
_vancing to the surface, and suppurating imperfectly ; 
ulceration ensues, the edges of the sore are jagged, the 
discharge unhealthy, and the surface, which is at first 
ash coloured, assumes the dark brown coppery hue so 
peculiar to this class of sores, their form generally also 
tending to the circular. 

On consulting books, whatever confusion we may 
find in particular description, it will be observed, that 
the copper colour of the spot in the one case, or of the 
margin of the ulcer in the other, forms the criterion as 
to the nature of the disease ; for there is not one form 
of eruption which I have mentioned above that may 
not be met with independently of any syphilitic taint ; 
and we have only to read what Dr. Bateman says of 
lichen, of pustule, and of rupia, to be convinced 
this is the case. Therefore it is that the countenance 
and previous state of health of the patient must be 
studied and inquired into: the loss of’ flesh, the want 
of sleep, the rheumatic pains, (as they are often called,) 
will open our eyes to the real situation of the patient, 
even in those cases where we are not able, or have rea- 
son to avoid, a more particular inquiry into the previous 
history. Yet, after all, a very nice discrimination is 
sometimes requisite, for the above able writer tells us, 
and experience amply confirms the remark, that syphi- 
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litic eruptions are so infinitely varied as to defy all 
minute arrangement, and that they possess no exclusive 
marks by which their nature can at all times be deter- 
mined, though the experienced eye will often readily 
detect them in conjunction with some of the appear- 
ances I have alluded to above. But another observa- 
tion, of at least equal importance, must here be insisted 
upon: it is the possibility of every form: of eruption 
which is usually considered syphilitic arising from the 
profuse exhibition of mercury ; a fact most undeniable, 
but which has been contested upon this principle, that 
mercury, prescribed however largely for any other dis- 
ease, (as hepatitis, for examiple,) is not followed by 
such an effect. That this is not always true I can 
positively affirm from my own experience, though I 
am ready to admit that it is an event that occurs but 
seldom; but still I do not conceive that I am bound 
to penetrate the hidden arcana of the action of mer- 
cury under every different condition of the system, or 
under every modification of diseased action; it is 
enough if careful and repeated observation has shewn 
that a rash or profuse exhibition of mercury can and 
does frequently produce a crop of papulz so like the 
original eruption for which that remedy has been pre- 
scribed, as often to have confounded the surgeon, and 
subjected the unfortunate patient to a second course 
of mercury, ending too frequently in a train of ano- 
malous symptoms, and leading to a thorough miscon- 
ception and confusing of the real nature of the original 
disease. Such a case is related by Mr. Hunter in very 
express terms, and it is so interesting that I shall beg 
to draw your attention to it in this place. 

«* A gentleman had for some time blotches on his 
skin; the face, arms, legs, and thighs, were in many 
places covered with them, and they were in their dif- 
ferent stages of violence. In this situation he applied 
to me, and I must own they had a very suspicious ap- 
pearance. I asked him what he supposed those blotches 
were? He said he supposed them to be venereal. I 
asked him when he had a venereal complaint? He 
told me not for above twelve months. I then asked. 


TREATISE ON SYPHILIS, a 


him how long he had had the blotches, and the 
answer was above six months. As this was a suf. 
ficient time for making observations upon them, that 
might ascertain better than the appearance what they 
were, I asked him if any of the blotches that came 
first had disappeared in that time, and he said many. 
I desired to see where those had been, and on ex- 
amination I found only a discoloured skin, common to 
the healing of superficial sores. I then declared to 
him that they were not venereal, for if they had arisen 
from that source none of them would have disappeared. 
He now informed me that he had been taking mer- 
cury, and this information obliged me to have recourse 
to further inquiries ; and I therefore asked him whe. 
ther, while he was taking mercury, many of the first 
got well? The answer was, yes. And was the cure 
of those imputed to mercury? ‘Lhe answer was again 
in the affirmative. I then asked him if, while he was 
taking the mercury which appeared to have cured 
some, those that now remained arose? Yes. My next 
question was, how long had he taken mercury? He 
said for six months. I then declared they were not, 
nor ever had been, venereal. I asked him what was 
now the opinion of his surgeon? He said that his 
opinion was they were still venereal, and that he 
should go on with mercury. I advised him to take 
no medicines whatever, to live well, avoiding excess, 
and to come to me in three weeks; which he did, 
and then he was perfectly well, only the skin was 
stained where the blotches had been. He now asked 
me what he was next to do? I told him he might go 
to the sea and bathe for a month. This he did, and 
returned well and healthy, and has continued so.” 

It will be perceived what mischief would necessarily 
have ensued in this case had not Mr. Hunter pursued 
his inquiries minutely into the history of these symptoms, 
and that the continuation of mercurial treatment could 
only have been followed by an aggravation and renewal 
of the eruption. ‘The only expression which I do not 
like in the above narrative is that wherein Mr. Hunter 
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declares that the eruption never had been venereal : 
for this opinion he had no other ground than his belief 
that no venereal eruption could fade away without the 
administration of mercury. 

Now I am thoroughly convinced that all such cases 
have, with few, perhaps no, exceptions, their origin in 
the mode in which mercury is too often resorted to on 
the first appearance of the eruption, of whatever cha- 
racter it may chance to be; and here I am approaching 
very nearly to the practice of Mr. Carmichael, which, 
in this stage of the complaint, is highly judicious. All 
these eruptive symptoms are preceded by fever of an 
inflammatory character, of a greater or less degree of 
severity; and if, under these circumstances, we at 
once begin to throw in mercury, as was formerly re- 
commended, we shall soon have reason to repent so 
doing: but having subdued that state of the system, 
the eruption being fairly established, and the patient 
brought to a proper state for the remedy, I would 
advise its exhibition rather in a more decided manner — 
than Mr. Carmichael has done, and keep up its action 
for a longer period; for he admits that the- natural 
cure requires many months to overcome the disorder, 
which will disappear and recur again and again in suc- 
cessive crops of the eruption, until at length, to use a 
familiar expression, it has entirely worn itself out. 
Now this is the painful and tedious process which I 
hold to be unnecessary —this is what I am confident 
may be prevented by a properly timed and judiciously 
managed exhibition of mercury. One other generai 
remark occurs to me, which is this— we shall meet 
with these eruptions frequently in constitutions de- 
cidedly strumous, where there is a tendency to enlarge- 
ment of the lymphatic glands, and not unfrequently a 
strong disposition to pulmonary affection : these cases 
require nice management ; they never, I believe, occur 
excepting where the symptoms have been long esta- 
blished, or permitted to run their course without check 
or controul. 
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Syphilitic Eruptions. 


These general remarks having been premised, I shall 
now commence with noticing the eruption of copper- 
coloured spots, or blotches, which occasionally are met 
with on the face, (especially the forehead,) breast, 
shoulders, and arms; these are quite distinct from the 
lichen, since they do not elevate the cuticle in any 
stage of their progress, nor are they succeeded by scurf 
or scales ; and when they disappear they begin to fade 
from the circumference: these points will sufficiently 
distinguish them. The colour is familiarly called cop- 
per, to which indeed it bears the closest resemblance ; 
but it must be recollected that the state of the atmo- 
sphere, with respect to heat or cold, and of course the 
climate, make a considerable difference as to the depth 
or shade of colour which they occasionally assume. 
These blotches, or spots, are frequently attended with 
the muddy-looking inflammation of the conjunctiva 
which I have previously described ; sometimes, but 
more rarely, by iritis; and now and then by enlarge- 
ment of the testicle. They are also ushered in by 
fever ; which, if not so severe as that preceding some 
other forms of eruption, is more tedious, and accom- 
panied with the usual nocturnal pains, situated in the 
larger joints more especially. Independently of these 
more usual concomitants of the coppery eruption, 
though not exclusively belonging to it, are many other 
varying symptoms; among which, cedema of the 
ankles is one of the most common. Spots upon the 
hairy scalp also occasionally are met with, ending in 
partial baldness; and all these symptoms have been 
found to be curable when left to themselves after a 
lapse of months, though leaving, in numerous. in- 
stances, traces of their existence even to the extent 
of a twelvemonth or more. The object of the surgeon 
is not only to cure his patient tuto, but cifo ; not only 
to make him permanently well, but to do so with as 
much speed.as possible. Humanity should dictate this 
to us in whatever sphere of life we are called upon to 
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exert our talents and skill; but worldly interest will 
prompt us to exercise our best means in cases such as 
those which I have just described occurring among the 
better classes of society. If such a patient be told that 
his complaints are of no importance; that he will 
assuredly get well if he does nothing, or takes sarsa- 
parilla, or bathes in the sea, the surgeon will most 
probably lose his patient; and not only that, but he 
may lose his character also; for if the patient consults 
some man who is not an exclusive non-mercurialist, 
but is contented still to use this powerful medicine 
with judgment and moderation, he will be freed of his 
complaints in six or seven weeks, and it would be very 
difficult to persuade him that the non-mercurialist were 
a better surgeon than the man under whom he has 
saved so much precious time, although he might be as 
sound a medical philosopher, and have studied the 
natural history of the disease most thoroughly. When 
called upon, then, to treat a case where nocturnal 
pains, with fever and restlessness, have been followed 
by the above described eruption, which is often seen 
deep under the cuticle, before it becomes fully de- 
veloped, our first object must be to attend to the gene- 
ral symptoms. If there is much pain in the sternum, 
and uneasiness in breathing, with hardness of the 
pulse, a moderate bleeding is often found to be of 
great service. The bowels should be relieved by a 
saline purgative, and antimony given so as to produce 
diaphoresis. ‘The warm bath will be found an excel- 
lent auxiliary where the nocturnal pains are severe, 
and the eruption lingers in making its full appearance. 
When that has taken place, the pains usually are miti- 
gated ; sometimes, indeed, they then disappear almost 
entirely, and the patient sleeps pretty soundly, but this 
is rather unusual. This is the condition in which I 
recommend the exhibition of mercury, prescribing it 
in the form of the Plummer’s pill, or five grains of the 
pil. hydrarg. twice in the day at first; and combining 
it with the compound decoction of sarsaparilla, to the 
amount of half a pint, at first, and afterwards a pint in. 
the day; but this I do not always give, but reserve it 
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more particularly for those cases where the stomach 
has been much deranged, and the strength and health 
have been a good deal exhausted. As the mercury 
is found to agree, I increase the dose; that is, I give 
an additional pill in the day; or, what is still better, 
cause a drachm of the stronger ointment to be rubbed 
in every night, watching its action upon the mouth, for 
I never wish the gums to be made suddenly sore, nor 
the ptyalism to become so great as to compel me to 
leave off the remedy until the cure is completed. I 
can scarcely repeat too often, that if fever arises during 
the administration of the mercury, if the pulse be- 
comes thready, irritable, and frequent, there is restless- 
ness at night, or profuse perspirations, its exhibition 
must be withheld, and another line of practice adopted. 
Either the sarsaparilla, or the bark, with nitric or 
sulphuric acid, may be tried, and afterwards, if it be 
necessary, the mercurial treatment may be recurred to 
in a more qualified manner. I have sometimes derived 
the most important benefit from the employment of 
the Plummer’s pill at bed time, twice or three times 
only in the week. . 

It may be expected that I should be able to say 
exactly how long the administration of mercury is to 
be continued in every varying case of eruption that 
occurs ; and it has formerly been considered proper to 
subject every individual to the same precise period of 
treatment; but it must be observed, that the remedy 
operates with a different degree of energy in almost 
every instance: that in one the symptoms will give 
way, as it were, by magic; whilst in another they 
subside by slow and almost imperceptible degrees. As 
a general remark, I would venture to say that they are 
most obstinate in those cases where the eruption has 
subsisted for the greatest length of time. ‘The best 
advice I can give upon these occasions is to pursue 
the exhibition of mercury until the symptoms are fairly 
extinguished, and then gradually to lessen the quantity, 
and after a week or two to omit it altogether. Seven 
or eight weeks is the average length of time that the 
cure of these symptoms will require. The spots which 
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I have now been describing first fade from their centre, 
and in this they differ entirely from the next form I 
shall mention, which is the lichen. Of this eruption 
there are many varieties ; it appears on the forehead, 
face, breast, between the shoulders, and upon the 
arms; most commonly in small papule, not exceeding 
the size of a silver three-pence, sometimes not so large. 
These spots are a little elevated ; sometimes filled with 
an opaque fluid, which, discharging, leaves a thin crust 
on the surface; at others, a scurf forms upon the sur- 
face at once, which falls off in branny scales as the 
spots begin to fade away; and then, when left to 
pursue their natural course, either a fresh crop of the 
eruption succeeds, or several fresh spots appear dis- 
persedly among those that are on the decline. Like 
the preceding form of eruption, this is preceded by 
fever; by pains in the limbs, loss of sleep, or inflam- 
mation of the eye, as well as ulceration of the tonsils. 
Generally, the aphthous or ragged superficial ulcer of 
the tonsil, and deafness, are attendants of it. When 
these spots are going off, the sign of their so doing is a 
depressed point in the centre. These papular erup- 
tions are all curable without mercury ; but then they 
will persist for a very long period. I have seen. the 
skin still stained by them upwards of fifteen months 
from their first appearance; and when this is per- 
mitted, a tenderness and swelling on the tibie, or the 
bones of the fore arm, or perhaps of the sternum, will 
supervene.. Now, all this may be prevented by mer- 
cury cautiously given; observing the same directions 
that Ihave given above; taking care to withhold it if, 
under its employment, fresh eruptions become esta- 
blished, and especially if such be the case when the 
original symptoms are nearly overcome; for then we 
may be sure that we have to do with mercurial affec- 
tions only ;. remembering also, that there is no medi- 
cine in the whole materia medica comparable to the 
sarsaparilla, for the purpose of restoring the tone 
of the stomach, , and recruiting ‘the broken down 
constitution. | 
Knlargement of the testicle is no unusual attendant 
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upon'the papular eruption ; it is pyramidal in figure, 
very hard, gives but little pain when touched, but is 
tender and uneasy, especially towards night; the sper- 
matic cord is not thickened or diseased. ‘This symp- 
tom very readily gives way under the mercurial 
treatment ; indeed, the local action of that medicine 
upon it has been often acknowledged by those who have 
denied its specific powers: it will not in general be 
necessary to do more than support the part by a 
suspensory bandage. This papular eruption sometimes 
approaches very nearly to the pustular form; occa- 
sionally the centre of the papula is raised, and contajns 
a yellowish matter; at others it has more of a vesicular 
appearance, and is not larger than a pin’s head ; again, 
it will sometimes almost cover the whole spot; and 
then, in fact, has little to distinguish it from the pustule. 
If I am asked whether the papular eruptions — for you 
will have perceived, that though’ one generic term is 
used, the varieties are almost endless —invariably follow 
one particular kind of sore, lam bound to answer in 
the negative. Asa general remark, I would say that 
they are often the consequences of. ulcerations having 
no very distinct character, though I have seen them 
after the indurated sore, as well as from the aphthous 
ulcer, and the raised ulcer of the prepuce ; they also 
follow gonorrhoea. 

The next form of eruption which I have to describe 
is the pustular, and this. again is intimately allied to the 
smaller kind of tubercular eruption; so that it appears 
to me to hold a middle rank between the lichen with 
acuminated heads, and the pustule, which very soon 
terminates in thick crusts, and which, after atime, falls 
off, leaving small circular spreading ulcers. Concerning 
this pustular form of eruption I have not much to say 
that is applicable solely to it. The pustules may occur 
either of a larger or smaller size, distinct, or con- 
gregated into patches. This form of eruption I have 
once or twice seen to succeed to gonorrhoea, though 
certainly not more than once or twice ; and upon the 
whole it is a form of symptom much less frequently 
met with than either the tubercular or the papular. | It 
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is usually preceded by a pretty sharp attack of fever ; 
and its most usual attendant is an ulcerated state of the 
tonsils, accompanied by a vivid inflammation. These 
precursory symptoms, though severe, do not last long ; 
and the whole complaint seems to run its course in a 
more regular manner, and more in unison with the 
common exanthemata, than either of the other forms 
of syphilitic eruption. I have nothing more to add 
with regard to the treatment of this sympton in addition 
to what I have before said, excepting that I do not think 
so decided a course of mercurial treatment necessary ; 
and that in general an alterative exhibition of mercury 
will be found sufficient to restore the patient to sound 
health. But again I must caution the young surgeon, 
and let him not think the repetition needless, that 
during this alterative process he must not suffer his 
patient to forget that he is taking a dangerous and 
powerful medicine, and that he must be equally alive to 
the possibility of its producing its own peculiar fever. 
Now, that these pustular eruptions, if seen at a later 
period, may be mistaken for a very different form of 
eruption, is very evident from the descriptions which 
authors have left us ; and I shall beg leave here to refer 
to one of Mr. Carmichael’s cases, which is highly 
instructive in this point of view, as well as on other 
accounts, since it exhibits the progress of this pustular . 
eruption, and illustrates the inefficacy of the practice 
that gentleman has been led into by a mistaken theory — 
(it is the case of John Quinn, page 155 of Mr. Carmi- 
chael’s Essay on Venereal Diseases).—Here is a com- 
plaint lingered out from June in one year to March in 
the following year, attended with consecutive ulcers 
and a node on the tibia; because it was contrary to 
the author’s theoretical views to employ mercury as - 
that remedy ought to have been employed. We see 
also, that if this patient had presented himself to a. 
surgeon only in the later stage of the disease, he never 
could have guessed that his eruption had been pustular 
in the first instance, and that, therefore, these fine 
drawn distinctions and over refinements lead, in fact, 
to no superiority of practice. 3 | 
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I shall not dwell long upon that form of eruption 
which has been been called psoriasis syphilitica, and 
which Mr. Carmichael has exalted into the consequence 
of one particular sore, to which alone he restricts the 
name of chancre, and which eruption he calls the scaly 
venereal disease. This affection of the skin, I believe 
(notwithstanding that opinion, as well as its having 
been classed by Willan in the order depra,) to be nothing 
more than the consequence of an aggravated form of 
lichen; and here I quote with satisfaction what 
Dr. Bateman has said upon this subject. In the first 
place, he observes that psoriasis differs from lepra in 
Many respects ; and he further declares that two species 
of it are sometimes the sequel of lichen. The great 
distinction in the syphilitic psoriasis is the fissures in the 
cuticle, and the greater degree of scaliness with which 
the spots are covered, as well as the earlier appearance 
of the scales. There is likewise a peculiarity in the 
appearance of this eruption when situated between the 
nates, or where two surfaces are applied to each other ; 
it is then rather elevated, has no scurf upon it, and 
discharges matter. The following description, in which 
this eruption proceeds to ulceration, unless its progress 
is checked by an appropriate exhibition of mercury, I 
take verbatim from Mr. Carmichael, because it is not 
only accurate in itself, but shews, I think, most deci- 
dedly, as I have before said, that this is, in fact, only 
the sequel of an eruption which is papular on its first 
approach. “ Each spot,” he observes, “is covered by 
scales, or scurf, which is thrown off and succeeded by 
another. Every succeeding scurf which is formed 
becomes thicker than the preceding, till, at length, it 
forms a crust, under which matter collects, and it 
becomes a true ulcer; in which state it spreads but very 
slowly.” With respect to the treatment of this affec- 
tion, I have nothing to add to what I have before said 
respecting the cautious employment of mercury; but 
if the eruption is very much diffused, and the irritation 
upon the surface of the body great, the warm-bath is 
occasionally of great utility: it need not be resorted to 
often, but once or twice in the first week of the appear- 
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ance of the eruption will be’ sufficient. Ulcerations 
between the toes, or round the roots of the nails, are 
frequent concomitants of this form of eruption, though 
not exclusively belonging to it, for I have seen them more 
than once in connexion with the simple lichen. ‘hese 
ulcers are neither deep nor extensive, but they shew 
no disposition to heal; they discharge a thin ichorous 
matter, and present a glassy surface, with loose and 
flabby edges. The local application of mercurial 
washes in general effects a speedy change in their 
appearance: of these, the black wash, which is com- 
posed of calomel and lime-water, in the proportion of 
si. of the former to Ziv. of the latter, is one of the best. 
‘The lotio flava also, or a weak solution of the corrosive 
sublimate, agrees with them very well. Of course it is 
not intended that these remedies are to supersede the 
internal employment of the mercury ; they are to. 
accompany it merely, since it is desirable, upon every 
account, to heal these ulcerations as speedily as possible. 

I now come to speak of the tubercular eruptions, of 
which two distinct species are recognizable as connected 
with syphilis, though the larger tubercle, or rupia, has 
-been said by some not to be syphilitic under any cir- 
cumstances, but has been referred either to the action 
of mercury or some other condition of constitutional 
disturbance. [am inclined to believe that there is 
much truth in this representation, but then it is not the 
whole truth: that rupia may occur from a cachectic 
state of the system, is unquestionably true; and that 
it is not always, or perhaps often, a decided conse- 
quence of syphilis, is also confirmed by every day’s 
experience, but, with this exemption, it only shares 
with every other form of syphilitic eruption which I 
have described ; for, as [ said before, they may every 
one of them exist without a syphilitic taint in the 
habit ; but occasionally we find rupia accompanied with 
other symptoms of the venereal disease, directly 
traceable to some primary symptom, and equally 
cureable by a mild alterative course of mercury. It 
will be observed that both Dr. Willan and Dr. Bateman 
arrange rupia under: the class vesicule ; and ‘there 1s 
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much diversity, in fact, in the commencement of these 
eruptions, which usually are denominated, in common 
language, tubercular: in truth, they seldom begin as 
tubercles, but more commonly are pustular in their 
origin, though the matter forms so soon into a thick 
crust that they are more usually first met with in practice 
in their scabbing state, to which the term’ tubercle has 
been thought most appropriate, in consequence of’ not 
attending rigidly to the definitions of those authors, or 
perhaps, to speak more plainly, in consequence of the 
defect of the definitions themselves; since a tubercle 
is defined to be a small, hard, superficial tumor, cir- 
cumscribed and permanent, or suppurating partially. 
Now this last expression, which was necessary for the 
admission of the species acne under this head, in fact 
exposes the whole arrangement to misconception ; 
because it destroys the essential distinction between the 
tubercle and the vesicle when not seen in the earlier 
stages of their progress. 

From this digression I shall now return to a descrip- 
tion of these eruptions, which I shall continue to call 
tubercular. ‘The first of these presents the appearance 
of small elevated crusts, and usually first are observed 
about the forehead and in the hairy scalp. They are 
likewise found on the arms and body, but are not com- 
monly very numerous. ._When occurring on the fore- 
head, they have acquired, in their ulcerative stage, the 
whimsical appellation of corona veneris; they are often 
preceded by tenderness of the scalp and pain in the 
sternum ; and a general feeling of uneasiness, with 
some accession of fever at night, usually precedes their 
invasion. ‘Lhe natural progress of this eruption is to 
throw off the brown scab and to leave an unhealthy | 
foul-looking ulcer, disposed to spread from the edges 
in a circular form; and sometimes a few of these 
coalesce together, and form an ulcerated surface of an 
honeycomb appearance : these, when they heal, usually 
begin to do so from their centre ; and, with few excep- 
tions, the same description applies to the rupia, the 
crust of which is elevated and conical, and not unaptly 
compared to a limpet shell. This is of a much larger 
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size than the former one, and is not met with often 
upon the head and face. The arms, back, shoulders, 
and lower extremities, most frequently are the seats of 
this eruption. Occasionally the ulcerations consequent 
upon the falling off of these crusts are very extensive, 
though they are superficial, and do not usually present 
so foul a base: there is a disposition to ulcerate, how- 
ever, from the circumference, which is usually sur- 
rounded by a deep red margin, very similar to that 
which is observed in the true phagedena. 

Now it will not be necessary for me to go over the 
ground of treatment in the first described species of 
sore, as far at least as relates to the exhibition of mer- 
cury: we must be very cautious how we employ it in 
these cases during the period of constitutional distur- 
bance; and whilst. pain and fever are present, be 
contented with the exhibition of antimonials, sarsa- 
parilla, and the nitrous acid. The ulcers may be dressed 
with the red precipitate ointment, or a very weak 
solution of the corrosive sublimate ; but, depend upon 
it, the permanent cure of the patient will, after all, be 
best ensured by the administration of mercury, which, 
properly timed, and carried on with moderation, 
increasing the dose as the patient appears to derive 
benefit from it, will be found the safest, the speediest, 
the surest mode, of restoring the patient to his pristine 
state of health. With respect to the utility of this me- 
dicine in rupia, there is however much more discordance 
of opinion; and I must candidly acknowledge that I 
cannot recommend its employment upon all occasions 
where this symptom prevails, for it is decidedly not 
always or perhaps even commonly a consequence of 
syphilis ; it often arises during a course of mercury ; 
and I should never think of prescribing that medicine 
unless the rupia was accompanied by other unequivocal 
signs of a syphilitic taint in the constitution, and cer- 
tainly not without duly examining into the patient’s 
state of health; and then I should neither prescribe it 
in form nor degree with the same freedom that I have 
advocated in other stages of the complaint. I should 
administer the nitrous acid, in the dose of from half a 
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drachm to a drachm in the day, with the decoction of 
sarsaparilla, feeling my way cautiously with small doses 
of the blue pill, or the Plummer’s pill. Still I am 
convinced, that even where mercury internally is 
objectionable, its external application to the ulcers, in 
the form of a weak solution of the corrosive sublimate, 
will generally cause them to put on a healthy aspect. 
There may perhaps be idiosyncracies, where mercur 
applied to ulcered surfaces is improper, particularly if 
they be extensive : allowances must always be made for 
particular habits. The solution of caustic, or Bates’s 
camphorated water, form also excellent applications to 
these sores, which in general heal readily as the general 
health improves. Whatever the local application to 
them may be, it is right to cover them, if large, with a 
poultice. 

Thus, having gone through the description of those 
forms of syphilitic eruption which are recognizable 
with ease and certainty, having stated what I believe 
to be true—what I have myself met with, and 
treated over and over again in the manner I have 
described and recommended, I must be permitted to 
observe, that with reference to this particularly ob- 
scure and difficult subject I have paid no attention 
to what others have urged, because, if I had related 
one twentieth part of the discrepancies of opinion 
and contradictory statements that are to be met with 
on this part of the subject, it would have had no other 
effect than that of increasing the already existing con- 
fusion. I have drawn no over fine distinctions, and 
been led away by no theoretical views or speculative 
opinions. Much as has lately been accomplished with 
regard to diseases of the skin, still, in my mind, so 
much remains to be done that it appears to me to be 
the safest plan to adhere to plain matters of fact, and to 
give the result of what I have been able to collect from 
a pretty extensive experience, having had my attention, 
for a long time past, directed to this particular branch 
of inquiry. ‘Those whoare conversant with the almost 
innumerable shades and combinations of syphilitic 
eruption will readily excuse my attempting to discri- 
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minate these symptoms more minutely. In the enu- 
meration I have now made are included all the 
principal forms of eruption which are most commonly 
met with ; but after long continued courses of mercury 
(for I have never seen the symptom excepting where 
mercury has been freely employed) the body is some- 
times covered over with large irregular patches or 
stains of a deep reddish brown colour, a form of eruption 
more allied to the pityriasis of Bateman, than to any 
other with which I am acquainted. The cure of these 
patches is extremely difficult, but the use of acid 
washes, or of the sulphureous fumigating bath, afford, I 
believe, the best chance of relief. With the former of ~ 
these remedies, I have succeeded in two obstinate cases 
of this sort. I have not found that internal medicine 
has been of much service in this condition of the skin; - 
but from analogy I should be much disposed to try the 
free exhibition of sulphur internally, in any similar 
case, employing the nitric or sulphuric acids properly 
diluted as a lotion externally. 

It remains now to speak of two or three other 
occasional concomitants of these eruptive diseases, and 
then I proceed to the subject of affections of the fascia, 
ligaments, periosteum, and bones. Among the irre- 
gular attendants of these forms of syphilis, enlarge- 
ments of the glands of the neck are by no means 
unfrequent occurrences. ‘The submillary glands will 
also be sometimes found in a state of induration: this 
generally takes place only in those who have suffered 
much in their general health, and who are not habitually 
robust. ‘Whenever they are met with, it will be 
necessary to proceed in the mercurial course with 
greater moderation and caution than where they do not 
exist, for too rapid an exhibition of mercury is likely 
to aggravate them ; and very serious, or at least very 
tedious indisposition, is likely to ensue if they sup- 
purate: should they show a disposition to do so, the 
same line of practice that would be considered proper 
to adopt in other cases in which syphilis did not exist 
must be resorted to. | 

It now and then happens that during the progress 
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of eruptions of the skin, hard knots or tubercles are 
felt below the surface of the skin, which are moveable 
under the finger, of a small size, and usually do not 
elevate the surface perceptibly ; they in general subside 
with the eruption which they accompany ; but I have 
also seen them advance to the surface, suppurate imper- 
fectly, and form the beginning of small unhealthy 
ulcers, very obstinate and disinclined to heal. The best 
plan to treat these tubercles when they come forward 
is to poultice them until they break, and afterwards to 
apply a stimulating wash, such as the solution of lunar 
caustic, or the Bates’? camphorated wash, to the sores 
themselves. They heal when the constitution is under 
the influence of the remedy ; but they leave, in healing, 
the peculiar dark livid looking stain in the skin which 
is so characteristic of all these affections, 


Syphilitic Ulcerations round the Anus. 


Round the anus two very distinct morbid appearances 
are met with in conjunction with other syphilitic symp- 
toms ; one consists of cracks or fissures, attended with 
much pain, not of any great depth, and not inclined to 
spread to any great extent; they are not difficult of 
cure, but require frequent applications of escarotics : 
they readily yield to a mercurial treatment. I have 
also seen, upon more than one occasion, an irregular, 
foul ulceration, extending all round the anus, and pene- 
trating for some distance within the sphincter. This is 
attended with a very protuse discharge, and excruciating 
pain after each alvine evacuation. In two instances | 
have met with this in the female, and am by no means 
prepared to say that it is always a secondary symptom ; 
but I can confidently assert, that if mercury is given 
so as gently to affect the system, the discase will be 
cured with a certainty and a rapidity which will be very 
satisfactory. Here it will be necessary to keep the 
patient’s bowels in a lax condition; for the pain, upon 
making any effort to void the feces, is truly distressing. 
The best applications at first are strong watery solutions 
of opium, or opium itself, as a suppository, with 
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poultices to the part during the first or inflammatory 
stage of the disease. When the surface of the sore begins 
to look clean, the solution of corrosive sublimate will form 
the best dressing, applied upon lint ; generally speaking, 
in three weeks or a month the cure of this symptom 
will be accomplished. This 1s a very different appear- 
ance from phagedena, extending down the perineum to 
the verge of the anus, which 1s not uncommonly found 
in the female patient, and which requires a very different 
treatment; inasmuch as mercury is in that case totally 
inadmissible ; but the character of the ulceration, and 
the state of health of the patient, together with the 
previous history, form a marked line of distinction 
between the two ; and this will be further insisted upon 
when I come to treat of the effects of mercury. 


Pains in the Joints. 


Among the most frequent of all the attendants upon 
syphilitic eruptions, are, enlargement and pains in the 
joints, particularly the elbows, shoulders, and knees. 
The skin covering the joints, in these cases, is not red 
externally, nor very tender to the touch; but the joint 
is stiff, painful if moved, and the pain is greatly increased 
at night when the patient is warm in bed; the articular 
ligaments are affected in these cases. Ihave not found © 
external applications here of much avail.. I have 
occasionally decreased the swollen joints by the appli- 
cation of blisters, but have not succeeded in removing 
the pain; nor will any means so speedily or so perma- 
nently effect this desirable object as the exhibition of 
mercury. Authors tell us, that these swellings some- 
times proceed to suppuration. I never saw an instance 
of this, and should think it scarcely possible to occur 
with common prudence and skill. 

There remain to be noticed those enlargements upon 
the aponeuroses of muscles which have obtained the 
name of gummata and tophi: these are to be met with 
‘n various situations; in the legs, thighs, shoulders, 
back of the arm, &c. ‘They are not easily mistaken ; 
they are hard, yet possess some degree of elasticity. 
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There is no external redness of the surface, and they 
are chiefly painful at night. They do not occur as 
solitary symptoms ; and therefore their treatment may 
be comprised under that of those affections of the bones 
which are called exostosis, periostosis, or node; and 
which, indeed, most usually are met with at the same _ 
time. 


Of Nodes. 


There are no symptoms of syphilis which require 
more discernment and discrimination in the mode of 
treatment than affections of the periosteum and bones. 
Those who are exclusive mercurialists in their practice 
may indeed boast that they never fail to overcome these 
Symptoms by their favourite remedy; and if we are 
disposed to consider as cured those unfortunate persons 
whose palate or nasal bones have become carious, leaving 
them objects of the most deplorable deformity, pro- 
claiming the foul source of their afilictions wherever 
they go, then the fact must certainly be admitted : 
because, when the carious bone or bones are thrown off, 
the disease is generally at an end ; leaving the patient, 
however, with a broken-down constitution, and a habit 
liable to be affected by the slightest causes. But such 
a result is very far, in my opinion, from deserving the 
hame of a cure; and I cannot help thinking that a more 
judicious management of’ the earlier symptoms of the 
disease would prevent the occurrence of such affections 
in the majority of instances ; and that even where they 
unfortunately do occur, the termination by caries and 
exfoliation may very frequently be averted. When this 
desirable end has been accomplished, the surgeon may 
then, and then only, boast of having actually performed 
a cure. We have heard, in the relation of the many 
thousand experiments performed in. the army, how 
seldom the venereal disease, when left to pursue its own 
course, led to any diseased condition of the bones, or 
of their investing membrane ; and that even in those 
cases where nodes, or painful swellings of the tibia, did 
occur, a simple mode of treatment, or at most a very 
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trivial quantity of mercury, was sufficient to overcome 
the disease. This was certainly a novelty to most 
professional men who had been bred up in the belief 
that disease of the bone was the ultimate termination 
of syphilis, where it was either left to itself or imper- 
fectly cured ; and that the employment of mercury was 
then more absolutely requisite, and for a greater length 
of time, than in any of the milder forms of that com- 
plaint. It did not, however, escape the observation of 
practical men, that many cases of diseased periosteum 
and bone led to the most serious and alarming conse- 
quences, in spite of the administration of mercury ; 
and reading men discovered that authors of great 
eminence, ages before, had attributed almost all the 
cases of caries of the bones to the profuse exhibition of 
mercury. They pointed out some remarkable ex- 
pressions of Fallopius bearing upon this point; and 
even Astruc himself afforded a passage which, from so 
decided a mercurialist, could not fail of making a great 
impression. A venereal caries, which attacks the 
bones, he says, rarely yields of its own accord to mer- 
curial treatment, even properly managed; nor is it 
wonderful that it should require for its cure a more 
operose treatment, and a longer space of time. 

There is nothing more curious in tracing the accounts 
which authors give us of syphilis than the very diffuse 
manner in which all the theoretical points of the disease 
are discussed, and the little that is said as to the symp- 
toms. I have had occasion to make the same remark 
when speaking of syphilitic eruptions; and it applies 
still more forcibly to affections of the periosteum and 
bones. All that we find asserted by the best authorities 
is, the belief that these symptoms imply the deepest 
taint of the constitution ; that they are certain to arise 
if the primary or first class of secondary symptoms are 
neglected; and that mercury, and mercury only, freely 
administered, and for a very long period, can cure the 
patient; and yet we find, by the confession of these 
authors, and by the directions they have given us, that 
even mercury will not prevent a caries, or why so many 
rules as to the best mode of expediting the casting off 
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‘of the exfoliations ? Caries of the bones was also for. 
merly believed to have two modes of making its 
advances, one from within, the other from without; but 
we now do not admit of the former of these affections, 
Delpech combats the belief very forcibly ; and I think 
there is no reason for suspecting that syphilitic caries 
ever begins from within the bone itself.” A previously 
diseased condition of the periosteum, I believe, always 
is the precursor of the attack; but I also believe, that 
if mercury is profusely or rashly administered in this 
condition of the system, that a caries of the body of 
the bone may readily be established ; and that has been, 
and perhaps is even now, called by some people a 
venereal caries. Well, then, if mercury is still con- 
tinued to be given for the cure of this condition of the 
bone, what will be the consequence? Why, that a 
certain portion will be devoted to destruction, and the 
patient recover to become a valetudinarian for life > or 
else he sinks altogether under the disease, and is 
accounted to have died of the French pox, as the bills 
of mortality used formerly to call it. It appears to me 
that if the modern discussions and experiments had led 
to no other result than to a clearer understanding of 
the nature and consequences of these diseased con. 
ditions of the periosteum and bone, as connected with 
syphilis, they would deserve to be written in letters of 
gold; because these are the cases which formerly led 
to such dreadful consequences, and rendered the patient 
too often a cripple for the remainder of his life. Most 
surgeons could find their way through the labyrinth of 
primary symptoms without doing much mischief, 
because the lapse of a few weeks at least cleared up 
the difficulty; but when bone once became affected, 
and mercurial action was to be kept up for months, and 
nothing short of this was believed to he consistent with 
the patient’s safety, it was not surprising that mischief, 
irreparable mischief, ensued. New pains, new enlarge. 
ment of joints, new swellings of the bones, made their 
appearance under this treatment ; and at last the con. 
stitution gave way in consequence of the perpetual and 
exhausting stimulus of a misapplied remedy. But of 
RS 
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late years sounder doctrines, and consequently sounder 
practice, has prevailed; and one of the most meri- 
torious writers of the present day has remarked, that 
in all syphilitic complaints of the bones we must 
carefully avoid salivation, for if it comes on, the mer- 
cury, though introduced into the body in great quan- 
tities, will not effect a radical cure. This remark [ 
especially quote, because it appears to have been the 
result of practical observation, and does not. arise 
from any peculiar views relative to the venereal pot- 
son. The same author also truly observes, how much 
less frequent these diseases of the bone are now than 
formerly, and which I attribute entirely to the miti- 
gated mode of employing mercury. 

According to my view of the matter, then, I am led 
to think that wherever there is an affection of the 
periosteum or bones, as consequent upon former syphi- 
litic affections, there is something more than ordinary 
mixed up with the disease; that something is most 
commonly a scrofulous leaven in the constitution. 
Therefore it is that I am more than usually cautious in 
the exhibition of mercury in such cases, both with 
regard to the quantity of the remedy and the mode of 
employing it; that is to say, I should insist upon my 
patient confining himself to his apartments entirely 
during his treatment, in whatever mode I might choose 
to administer the mercury. 

The bones most usually liable to disease, as a con- 
sequence of syphilis, are, the bones of the palate and 
nose, the cranium, the tibia, fibula, and sternum. 
Nodes are sometimes met with as solitary symptoms, 
although the history of the case will shew that other 
secondary affections, usually some form of eruption, 
with nocturnal pains, have preceded them, keeping up, 
as it were, a continued chain of diseased actions, all 
traceable to the primary sore. ‘The bones of the palate 
and nose, the turbinated bones, the vomer, &c. become 
diseased most commonly in consequence of some form 
of ulceration of the fauces or palate being communi- 
cated to their covering membrane ; and therefore the 
mode of preventing or meeting this mischief is to re- 
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medy these various conditions of ulceration as speedily 
as possible, since it is impossible to prevent the con- 
tamination of the bone where the periosteum has 
sloughed, or matter has formed beneath it in contact 
with the bone; and this mistaken belief, that mercury 
can prevent exfoliation, if arising from a syphilitic 
cause, has, I believe, occasioned the loss of more noses 
than all the other conflicting modes of practice can be 
supposed to have given occasion to. Now, the mode 
of preventing this heavy affliction is to pay attention to 
the peculiar character of the ulceration of the palate or 
throat ; the different mode of treating the inflammatory 
ulcer, the irritable ulcer, and the sloughing ulcer, has 
already been pointed out ; and if those directions are 
attended to, I feel confident that the affection of the 
bones will generally be prevented; but should that 
not be the case, we must recollect that however impe- 
ratively we may be called upon to administer mercury 
for the accompanying symptoms, there is no necessity 
to continue it until the whole process of exfoliation is 
completed, for the virus will be extinct long before 
that happens... We must also recollect that. it is pecu- 
liarly incumbent upon us to watch the effect of the mer- 
cury on the habit; for if mercurial action be excited, 
an aggravation of the disease will be the consequence. 
Fresh bone will become implicated in the inflammation, 
and the complaint will spread with renewed energy. 
I am, therefore, in the habit of feeling my way cau- 
tiously, with small doses of mercury, combined with 
sarsaparilla, in the form of decoction, increasing the 
quantity as I find the symptoms yield or the health 
improve under its exhibition : the local application of 
mercurial washes, or fumigations, must not be ne- 
glected in these cases, since they have not only a 
powerful but a prompt action in subduing the disease ; 
though I think it by no means justifiable to omit the 
general employment of the remedy mildly and cau- 
tiously, to prevent a recurrence of the disease either in 
the same or in other parts: but so far only am I a 
mercurialist. Beyond this, the administration of the 
remedy as formerly recommended, and as yet often 
R 4 
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practised, is highly to be reprobated. Inquire of those 
unfortunate people who have lost their noses, or suf: 
fered severely from exfoliations from the palate, and 
they will all say, to a man, that they have used mer- 
cury freely and largely —nay, lavishly, — most com- 
monly without any precautionary measures, and very 
often against the clearest indications to the contrary 
line of practice. In truth, I believe that in all those 
instances where the bones become implicated in the 
disease, there is a scrofulous diathesis to contend 
against, and that, therefore, as an alterative, we may 
advantageously have recourse to mercury ; but that we 
cannot venture to prescribe it without much limitation 
and strictly watching its effects. 

Enlargements and nodes on the skull are of two 
distinct kinds; one is the true node, originating in 
inflammation of the investing membrane of the bone ; 
the other is caries of that bone, arising from foul 
phagedenic ulcerations, spreading in all directions, 
coalescing together, and forming a honeycomb ulcera- 
tion ; this state often ensues as a consequence of mer- 
cury either pushed too far at the time, or from the 
constitution having previously broken down under its 
employment. ‘The former diseased condition has, how- 
ever, all the character of the true node: it is extremely 
painful, more especially at night; pain is, indeed, a 
mild word to express the torture which the patient 
appears to suffer. ‘Chese swellings are frequently met 
with on several parts of the skull at one time; the 
forehead and parietal bones are, perhaps, the most 
usual situations. ‘They very often proceed to sup- 
puration, and the best mode of treating them in that 
case is simply to evacuate the matter by a small 
opening, and suffer the part to heal up, which it will 
most usually do without the necessity of exfoliation, 
which will frequently ensue if you follow the practice 
sometimes recommended, that of laying the whole 
tumor fairly open: but this is quite unnecessary, in- 
deed it is worse, because a small puncture will equally 
relieve the pain, by taking off the distention caused by 
the purulent matter, and if the bone should happen to 
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be denuded, no. possible harm can arise from attempt- 
ing to suffer the part to heal, since, should that be the 
case, the closing of the wound cannot be effected. 
When, however, these swellings remain hard and dis- 
coloured, shewing no sign of coming to the surface, 
they may be greatly relieved by the application of 
leeches and blisters, but more especially the latter ; 
and when by the action of the appropriate remedy 
they cease to be painful, but still remain prominent, 
the mercurial plaister worn constantly in contact with 
them, tends very much to reduce their size. In the 
event of the discharge continuing to increase after the 
contents of these swellings have been opened, that it 
becomes thin and foetid, the orifice ulcerating, and 
giving reason to believe that bone is uncovered, having 
with the probe ascertained the fact, it is better, I be- 
lieve, at once to proceed to lay open the part, and then 
to adopt that treatment which would upon any other 
oceasion be adviseable for the purpose of hastening the 
casting off the dead portion of bone. 

The above plan. of treatment may also be had re- 
course to in nodes of' the tibiae, or fibule ; that is to 
say, local remedies, such as leeches and blisters, may 
be employed at the.same time that an alterative exhi- 
bition.of mereury with the sarsaparilla is pursued: if 
the pain. is intolerable, and fluctuation is perceptible, 
the part may be opened ; if only partial relief follows 
this plan, it may be adviseable to lay the whole tumor 
open, which by no means renders an exfoliation of the 
bone indispensable ; on the contrary, in many instances 
the relief is permanent, and the part heals up without 
difficulty. The mezereon root formerly enjoyed great 
reputation in these painful affections of bone ; it has 
now lost its reputation, but still continues to be an 
ingredient in the compound decoction of sarsaparilla, 
It was also in these cases that both opium and hemlock 
obtained each a short-lived character as antisyphilitic 
remedies: they are, indeed, useful in controlling pain, 
and procuring rest, but beyond. that they appear to 
possess no peculiar powers. 

Nodes are not, in general, absolutely got rid of’ at 
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once under any mode of treatment: on the shin a 
roughness, or thickened condition, or partially swollen 
state of the bone, continues often for months or years, 
and is but little influenced by medicinal applications : it 
is necessary to bear this in mind, because we may be 
otherwise inclined to pursue a course of mercury for 
a needless length of time. We find in Mr. Carmichael’s 
Synopsis of Venereal Diseases, that he makes nodes to 
be the ultimate symptoms of what he calls the pustular 
venereal disease, as well as of the true syphilis. For 
these affections, in either case, he recommends the 
same general remedies, and adds, that if they prove 
inefficient, mercury may be of advantage, provided the 
general disease is on the wane. I cannot help thinking 
that these directions are full of contradiction, and tend 
much to prove the unstable foundation of his system ; 
for he here admits the same symptom to be produced 
from two distinct poisons, and after proscribing mer- 
cury, ends by recommending its employment when all 
other means fail. Whereas, according to my view of 
the subject, nodes, or affections of the bones, are by no 
means necessary or general results of the action of the 
poison of syphilis on the constitution ; I conceive that 
they imply some debilitated, or otherwise diseased 
condition of the constitution in which they occur; and 
that, though they are amenable to mercury, it must be 
employed in these cases very temperately and cau- 
tiously, and more especially if the bone affected is of 
the thin and spungy kind, wherein mercurial action 
improperly excited or kept up will inevitably extend 
the disease, and continue to spread destruction to all 
the neighbouring parts. In complicated cases of this 
description it is impossible to proceed too cautiously in 
the use of mercury: it may be necessary to suspend its 
operation again and again, to recruit the general health, 
to watch our opportunity of recurring to mercurial 
treatment, and so to feel our way cautiously, gradually 
increasing the mercurial action as the system becomes 
reconciled to its operation. In such cases nothing is 
more pernicious than to commence with large doses of 
the remedy, which sometimes takes a sudden and vio- 
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lent hold of the patient, and completely exhaust the 
little remaining strength he may possess. | 

The local treatment of nodes, I am inclined to think, 
must be regulated by those common principles of sur- 
gery, which would apply to diseases of the bony 
structure where no peculiar poison is concerned. T 
deprecate, as I before said, too early or too officious an 
interference with them by the knife, but more espe- 
cially by laying on caustic, as was formerly the almost 
universal custom. A simple evacuation of the matter 
will very frequently take off the painful distention of 
the parts, and render all further interference unneces- 
sary. One thing appears quite certain, that nodes are 
now but rarely met with compared with the frequency 
of their occurrence some twenty or thirty years ago, 
when the mercurial course was of such a dreadful 
length and severity. In the whole of that part of my 
army practice in which I was following the non-mer- 
curial treatment experimentally, not above one or two 
slight cases, in no instance leading to caries, took place, 
and my evidence is supported in this respect by the 
concurrent testimony of every man who followed the 
same system. ‘This universal agreement cannot have 
been the effect of accident, and must, if there be any 
thing like truth in physic, be the consequence of our 
having now a more clear and precise knowledge of the 
natural history of the disease, as well as of our having 
adopted a more rational plan of cure, the perfection of 
which appears to me to consist, not in a wilful and 
capricious abandonment of the old remedy, mercury, 
but in employing it temperately, cautiously, and with’ a 
reference to the peculiar state of some constitutions, 
and the actual condition of all, even the most healthy 
and robust. 


Of Syphilis affecting pregnant Women and Infants. 


It is acknowledged that infants are occasionally born 
with symptoms which have been referred to a syphilitic 
source: these symptoms being a peculiar shrill tone of 
voice, emaciation, peeling of the cuticle, accompanied 


Q52 TREATISE ON SYPHILIS. 


or followed speedily by some form of eruption, together 
with occasional ulcerations of the mouth and fauces. 
Authors who have agreed as to the origin and nature of 
these symptoms, have been greatly divided as to the 
mode in which they have been transmitted, and here, 
departing from plain matter of fact, the explanation of 
the phenomena has been sought for in some fanciful 
hypothesis ; but if they had recollected that the laws 
of generation are still a hidden mystery to the wisest of 
us, and that there is really no more marvel in the trans- | 
mission of syphilis than of scrofula, gout, and many 
cutaneous diseases, they need not have resorted to an 
elucidation of these occurrences, by supposing that the 
infant always became infected with the syphilitic poison 
merely in passing through the vagina, since that would 
imply that the female must at the period of her delivery 
be labouring under some form of ulceration. Now 
this is contrary to fact, and was only advocated by 
Mr. Hunter, because he believed that the blood could 
not infect, and therefore he could in no way understand 
how the foetus could acquire the disease in utero; 
neither do I profess to understand how this can be, but 
then there are so many things which I do not under- 
stand, and yet which are happening every day, that I do 
not think it necessary either to deny the truth, or to 
seek for some very improbable explanation, rather than 
at once to confess my ignorance. If there be any truth 
in medical testimony, there cannot be any doubt of the 
occasional occurrence of syphilis in new-born infants 
where the father or mother, one or both, are labouring 
under some form of secondary affection, and that such 
children have communicated a similar disease to the 
breast of the nurse who has suckled them. Upon this 
point, Foot, Astruc, Boerhaave, Mahon, Swediaur, 
Levret the Swedish physician, Roux, and a host of 
ereat names, are united, and Hunter, admitting the 
fact of the infection of new-born children, only denies 
the propagation of the disease from the parents, and 
that, as I before said, from a belief that the blood could 
not infect ; but surely this is sacrificing a great deal too 
much to hypothesis. ; 
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~ I shall beg to relate the following case, because it 
not only proves the truth of the above position, but 
it also illustrates the mode of treatment necessary 
to be adopted in these cases ; which, however, as may 
be supposed, are but rare. A young gentleman, just 
before he married, had been attended for venereal com- 
plaints. Thinking himself sate, he married a beautiful 
woman, who was delivered of a fine healthy boy at the 
end of ten months. During her second pregnancy, the 
husband declined visibly in his health, and, within five 
months of the second delivery, he had venereal oph- 
thalmia, and a suspicious fungous excrescence round 
the anus. At the time that the lady was confined, in 
addition to the above symptoms, the husband had an 
ulcer at the back of the palate, extending towards the 
larynx. He then submitted to a course of mercury, 
and got finally well. During the time that the gentleman 
was under treatment the infant’s condition excited 
attention : it was squalid, and full of eruptions, scat- 
tered from head to foot, and appeared to swallow with 
difficulty. It could not suck, and was fed upon goat’s 
milk. On the mother not the smallest mark of venereal 
infection was to be found. The child was cured by 
rubbing ten grains of the stronger mercurial ointment 
into the soles of the feet, and continuing this treatment 
until the symptoms all yielded. 

The symptoms generally met with in new-born infants 
are purulent ophthalmia, eruptions, apthe, ulcerations 
round the anus, a hoarse squeaking voice, desquamation 
of the cuticle, and great emaciation. When infants 
are nursed, it will be sufficient for their cure if the 
nurse employs the mercury; but if the infant is fed, 
small doses of calomel may be administered, or the 
mercurial ointment may be employed in the manner 
above directed. It has also been recommended to treat 
these tender subjects with the corrosive sublimate in 
milk ; but I cannot recommend this plan. ‘The dose 
required for an infant is so minute, the medicine is so 
likely to disagree and to produce violent griping, that I 
should be extremely unwilling to trust to it in these 
cases ; and Swediaur urges the same objection to its 
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employment. ‘The submuriate of mercury, or the hydrar- 
gyrum cum creta, appear, upon the whole, to be the 
best forms of exhibiting the medicine in these cases. 

I had nearly forgotten to state, among the later 
advocates for the transmission of syphilis to the foetus 
in utero, the evidence of Mr. Hey, which is to be met 
with in the 7th volume of the Medico-Chirurgical 
Transactions. It was the last paper written by that 
eminent man, and though it contains many propositions 
relative to the venereal disease which we cannot readil 
admit of, still the evidence he adduces of the facts I 
have above mentioned is very strong, and, taken with 
all that has been urged before, altogether irresistible. 
Mr. Hey also mentions another circumstance, which has 
lately been insisted upon more forcibly by Dr. O’Brien, 
of Dublin: it is this—a woman shall repeatedly 
miscarry at the end of the seventh or eighth month, 
and be delivered of a dead child; or if the child be 
born alive, it exhibits all the appearances of disease, and 
soon dies. Dr. O’Brien, whose paper is published in 
the ‘Transactions of the College of Physicians of Dublin, 
relates many cases of this kind, and assures us that he 
has in several instances of this kind been led to the 
belief of a syphilitic taint lurking in the constitutions 
of the mothers, and that his suspicions have been con- 
firmed by the result of a course of mercury, which has 
not only restored the health of the patients (previously 
valetudinary), but has enabled them to become mothers 
of living and healthy children. I cannot say that I 
have any evidence of my own to offer on this subject — 
I mention the facts as related by the above respectable 
authorities, and it will be worth the young surgeon’s 
attention, in after life, to bear in mind what they have 
urged, should such or similar instances come under his 
observation ; certainly where a female, formerly in good 
health, has declined without apparent reason—where 
she is regularly miscarrying at one particular period of 
her pregnancy, or bringing forth puny'children, dying 
almost as soon as they come into the world, it may not 
be amiss to turn our attention to the probably syphilitic 
source of her misfortune, and by gentle beginnings, to 
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try the effect of a mercurial treatment; and if the 
above authors are to be believed, the result will be 
most satisfactory. 

In the account which I have just given, I have pur- 
_ posely abstained from all theoretical views and doubtful 
modes of practice: it would have been no difficult 
matter to have extended this part of my subject, but 
it could have had no other effect than that of rendering 
the method of treating these affections doubtful. In 
such cases, wherever the health of the mother has 
declined, and the symptoms affecting the infant are 
such as I have described, whatever we may think or 
believe theoretically, we must endeavour to cure our 
patients, and this, if there be any reliance upon the 
testimony of surgeons of character and experience, can 
be done safely and securely by a mild and temperate 
administration of mercury. 

The same observations may be * made respecting the 
occurrence of nodes.. A node may be venereal or it 
may not. be so, therefore I endeavour to trace out 
accurately the previous history of the patient ; if I can 
either obtain it, or if I can have any reliance upon it 
when obtained, I should devote such a patient, even 
when I clearly made out a connexion between the node 
and a previous syphilitic complaint, to a mercurial course 
with great caution — I should watch the effect of the 
medicine very suspiciously, and withhold it the moment 
any constitutional disturbance was produced by it, or 
any new or anomalous symptoms developed them- 
selves ; if, for example, an ulcer in the throat became 
established after mercury had been some time exhibited, 
or pains in the limbs, before unfelt, began to trouble 
my patient, I should not look upon this as a confir. 
matory proof of the disease being syphilitic; so far 
from it, it would warn me of the danger of pursuing a 
mercurial treatment — it would, moreover, urge me to 
get rid of the mercury from the system as fast as possible, 
and in liew of it to adopt all those means of restoring 
the vigour of my patient’s health that are usually re- 
commended for that purpose; among these the bark, 
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sarsaparilla, sea bathing, and country air and exercise, 
are the most prominent. Wits 


On Mercury and its various Preparations. 


It is in vain to attempt to form any rational theory 
as to the mode in which mercury operates in the cure 
of syphilis ; to relate all the strange imaginations that 
ingenious men have thought fit to make public on this 
subject would be only to waste our time, and to leave 
us in point of real knowledge exactly where we were. 
If mercury cannot be called a specific in the cure of 
this disease, it at least approaches as nearly to that 
character as any medicine can be said to do in any 
complaint whatever; it may certainly be misapplied, it 
may be given incautiously or imprudently, it may be 
exhibited without measure or mercy, it may be em- 
ployed contrary to the plainest dictates of common 
sense, and in conditions of the constitution in which 
above all other medicines it is contra indicated ; but still 
these are abuses, and they no more derogate from the 
real merits of mercury as an antisyphilitic remedy, than 
the misapplication of opium, bark, or any of our other 
most valuable medicinal agents, would be arguments 
against their legitimate and proper employment. We 
do not now think that every man requires, for the cure 
of a syphilitic symptom, the same precise quantity of 
mercury, that he must necessarily discharge so much 
saliva per diem, that he must rub in for one invariable 
period of time to insure his safety ; on the contrary we 
know that the effect of mercury varies in almost every 
individual, and in the same individual at different 
times; that it is capable of exciting a specific set of 
symptoms ; that it will aggravate and put into activity 
struma in all its forms, and _ that, consequently, it is 
sometimes more dangerous than any form of syphilis 
can possibly be; yet admitting all this in its fullest 
extent, it is still clear that when in the hands of a 
judicious surgeon, mercury ' will destroy the syphi- 
litic virus more speedily and effectually than any 
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other remedy that has ever been employed for that 
purpose. 

I have already, in the course of this treatise, men- 
tioned the forms of mercurial medicine which I am 
most in the habit of employing; but it is right to 
mention that others have been in vogue, in order that 
we may not be led to mistake a revived practice for 
a novelty. The internal exhibition of mercury, though 
the most common and convenient, is, on this latter 
account, very often objectionable: it is convenient to 
the patient who intends to adhere to no restraint of 
hours or discipline, and that is, in fact, an argument 
against it. But as circumstances will always arise 
rendering it impossible for the patient to rub in, the 
form of administering the medicine internally which I 
prefer above all others is the blue pill, with a minute 
portion of opium; next to this is calomel, guarded 
with opium; and lowest in the scale is Plummer’s 
pul. The oxymuriate of mercury is chiefly available 
where we wish to make a sudden impression upon any 
particular symptom which is gaining ground rapidly, 
and then it may be administered to the extent of an 
eighth of a grain twice in the day; it is seldom that it 
can be given in larger doses without producing griping 
and purging, and then it is better to abstain from it 
altogether. The mercurius calcinatus once enjoyed 
a very high reputation, given in doses of a grain night 
and morning ; but it is an uncertain preparation in its 
mode of action, and has not, as far as I can under. . 
stand, one point of preference over those which I have 
mentioned above. About thirty years ago Mr. Clare 
advocated the rubbing in of calomel on the inside of 
the cheeks, and declared it to be the most eligible 
mode of giving that medicine; but he proceeded 
upon the principle that the cure of syphilis depended 
upon salivation, and therefore concluded that the 
sooner the mouth became affected the better. As this 
is not the case, and, moreover, as the bowels may be 
as well affected by this method as by any other, there 
seems to be no reason for giving it the preference, — 
nay, inasmuch as neither an early nor a considerable 
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affection of the mouth is at all times desirable, it would 
appear even to be less eligible. A more recent method 
of administering calomel rapidly by the mouth has also 
been advocated ; but against this as a general plan I 
would urge that the practice is not novel —it was the 
course usually pursued in the beginning of the last 
century, and the objections to it are either that the 
mouth becomes suddenly and seriously affected, or 
that griping and purging to a frightful extent are 
sometimes the equally sudden consequences —at least | 
this is my experience, and indeed this is no more than 
might be expected. ‘There is only one condition of 
the system under which calomel in repeated doses 
appears to me to be indicated, and then I admit it to 
have a decided preference over the blue pill— I mean 
in iritis; but here the repeated and large abstractions 
of blood, and the altered condition of the system 
thereby induced, would seem’ to render the consti- 
tutional action of mercury more certain as well as 
more rapid. 

Of the local applications of mercury the most usual 
are the red precipitate, the lotion with calomel and 
lime-water, or the yellow wash, composed of corrosive 
sublimate and lime-water. Some practitioners are 
much in the habit of employing the stronger mercurial 
ointment as a dressing to syphilitic ulcerations ; but, 
generally speaking, I am not friendly to the external 
use of mercury, merely as mercury, because I had 
rather effect the healing of the local disease by the 
constitutional effects of the remedy, and therefore I 
use the local action only where it is desirable to check 
the progress of ulceration speedily. It must also be 
recollected that there are peculiar constitutions wherein 
the local application of mercury to extensive ulcerated 
surfaces has been productive of severe ptyalism. 

Something still remains to be said upon the subject 
of mercurial fumigations. ‘These, which were applied 
generally to the whole surface of the body, soon after 
the first invasion of the venereal disease, became after- 
wards restricted in their application to particular parts ; 
and that in consequence of the mischief induced by 
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their employment. The substances originally em- 
ployed consisted of cinnabar, as their base, variously 
combined with gums; and occasionally arsenic en- 
tered into their composition: so that they did not 
differ from the medicine still employed for the purpose 
of fumigation in Hindostan at this day. Various 
modifications of the practice of fumigation took place 
up to the time of Astruc: among these may be men- 
tioned the fumigating with the vapour of the spirits of 
wine. M. Lallouette, in the year 1776, recommended 
to the profession very strongly a new method of fumi- 
gating, employing for that purpose those preparations 
of mercury into which sulphur did not enter. This 
plan was tried extensively in England by Mr. Pearson ; 
but, excepting that he found the mercurial action to 
be more quickly excited, and the effect on the mouth 
greater than under the common mode of administering 
mercury, he observed no peculiar advantage to arise 
from it; so that, unless in cases where it became an 
object to check any particular symptom suddenly, 
there seemed to be no peculiar benefit derivable from 
this plan of treatment. I am much inclined to think, 
however, that old prejudice, and the very clumsy and 
imperfect manner in which mercurial fumigations were 
formerly employed in this country, had much to do in 
leading Mr. Pearson to the above conclusions; and I 
am fully prepared on this occasion to join Mr. Aber- 
nethy in extolling the advantages of these fumigations 
when employed judiciously, and believe with him that 
they are fully capable alone of radically curing many 
of the forms of syphilis. The mercurial fumigation is 
especially applicable to cases of cachexia syphiloidea : 
the remedy may be thus introduced into the system 
when no other method of administering it is admissible ; 
and so employed, it is not incompatible with those other 
means of relief which the broken-down constitutions of 
such patients demand. But independently of the use 
of fumigating baths in these complicated cases, they 
may be recommended with the utmost confidence in 
many of the primary forms of ulcerations, as well as 
in the cure of secondary affections. It is obviously 
s 2 
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very desirable occasionally to cure the primary symp- 
toms of syphilis not only quickly but secretly, and 
these baths afford an opportunity of doing this without 
exposing the patient to any suspicion; they are per- 
fectly safe, and require no precautionary measures 
_ to precede or accompany their use; they afford an 
effectual and safe means of affecting the constitutions 
of pregnant or delicate females and of infants. In 
cases of secondary ulceration their operation is really 
in many instances quite remarkable; and they will 
afford relief in cases of nodes, which are often not only 
intractable to the usual method of administering mer- 
cury, but are actually not unfrequently aggravated by 
its constitutional effects. It should be generally known, 
also, that these baths appear to exert most influence 
on the disease when at a low temperature; for when 
violent perspiration is produced, they will be more 
likely to fail in their effect. Such is also the case when 
mercury has been employed in the usual manner by | 
inunction, and excessive perspiration alone ensues. 
I cannot allow the present opportunity to escape me 
of recommending to the notice of the profession the 
merits of the vapour and fumigating baths, established 
by Mr. Green, of Great Marlborough-street, which 
are, in all respects, superior to any thing of the kind 
even in Paris. It is pretty generally known that in 
. that capital the use of mercurial and other fumigating 
and vapour baths has been carried to a very great 
extent, not only in syphilis, both primary and second- 
ary, but in many other forms of cutaneous disease 
more especially; and works have been written eulo- 
gizing their effects, perhaps with some degree of hyper- 
bole ; yet still, with all due allowance for the enthusiasm 
that always attends the recommendation of a new me- | 
dicinal agent, there are facts enough upon record to 
induce us to allow very great merit to this plan of 
treatment. In a work published by Dr. Rapou, at 
Paris, the particular advantages derivable from mer- 
curial fumigating and vapour baths are minutely, and, 
I think, very fairly given, and may be comprised as 
follows : — first, as inducing the mercurial affection of 
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the salivary glands, when the constitution appears to 
be otherwise insensible to the remedy ; secondly, in 
hastening the mercurial action, where due reasons 
exist, to bring on its specific effects quickly ; thirdly, 
in those complicated cases in which the remedy is 
imperatively demanded for the purpose of arresting 
certain symptoms, although the condition of the con- 
stitution forbids its introduction in any great quantity, 
or for any great length of time. 

Of the various other articles of the materia medica 
which have enjoyed a temporary reputation for the cure 
of syphilis, I have already spoken; but I may just add, 
that the volatile alkali, which enjoyed a temporary cha- 
racter, seemed to derive it from the belief that the 
excitation of fever in the system superseded the dis- 
ease, and some cases published by M. Peyrihle gave 
a colour to this belief. However, it is not necessary 
now to insist upon the fallacy of these opinions, when 
we know that the disease will subside, in the majority 
of instances, with various simple remedies. Those who 
wish to pursue more minutely the inquiries into the 
relative virtues of the various remedies advocated as 
specifics in the cure of syphilis from time to time, can- 
not do better than peruse a short but very compre- 
hensive work on that subject by Mr. J. Pearson; a 
work which is, however, not now to be considered as 
an authority in the treatment of syphilitic complaints, 
although written with classical correctness, and abound- 
ing 1 curious information. 


Constitutional Effects of Mercury. 


I now proceed to speak of the consequences which 
occasionally arise from the action of mercury upon the 
system: of the nature of this action it is not in my 
power to say much, nor should I add much to our real 
stock of knowledge if I endeavoured to explain the 
mode in which it operates as a remedy in syphilis, or 
indeed in any other disease. There have been theories 
almost innumerable broached upon this question: some 
have said that it expels the disease by its weight ; others 
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have imagined that, as its peculiar property is to excite 
salivation, the morbific virus was expelled by that 
channel ; and hence arose the practice of those terrific 
salivations employed in the sixteenth and seventeenth 
centuries. Later philosophers have supposed that it 
is only by its combination with oxygen that mercury is 
enabled to exercise any influence over the complaint, 
since the metallic mercury is utterly useless an an anti- 
syphilitic; and therefore it was that the nitric and 
sulphuric acids were adopted as substitutes for it: the 
former especially enjoyed, at one time, great reputation. 
It was tried very extensively in England, as well as on 
the continent; and though it has fallen into disuse, 
and no longer is looked upon with confidence, it is still 
occasionally prescribed, either alone or in combination 
with sarsaparilla, as a restorative in those cases where 
mercury has produced great prostration of strength, or 
other deleterious effects upon the constitution. “There 
can be no reason for supposing that oxygen merely has 
any power over the venereal disease; and therefore we 
are now generally contented to conceal our ignorance 
by saying, that mercury cures syphilis by exciting some 
new action in the system, the evidence of this action 
being a redness and tumefaction of the gums, an in- 
creased secretion from the salivary glands, and a foetor 
in the breath. Where mercury operates beneficially 
upon the system, these are the only symptoms which it 
produces: the pulse is not accelerated, the strength is 
not reduced, neither is the appetite diminished nor the 
rest disturbed by its employment; but even the affec- 
tion of the mouth, when proceeding to too great an 
extent, may become a subject of anxiety to the surgeon, 
and this is the first diseased condition, as consequent 
upon the exhibition of mercury, which I shall notice, 
for when salivation is either excessive in itself, or con- 
tinued for too great a length of time, the effect will be 
that of producing debility, loss of appetite, and conse- 
quent emaciation, as is exemplified in the miserable 
condition of those unfortunate beings who work in the 
quicksilver mines. In some peculiar constitutions the 
smallest quantity of mercury will produce a violent 
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salivation: I have more than once known five grains of 
calomel followed by this effect in a very severe degree. 
Authors abound with relations of this kind; and from 
these histories we may deduce a useful lesson, which is 
equally applicable to the administration of opium, 
arsenic, or any other powerful medicine. I allude to 
the propriety of inquiring of our patients whether they 
have ever been subjected to the operation of mercury 
previously, and what its effects had then been. Such 
an inquiry will very often enable us to adapt our means 
of cure to the particular circumstances of the case, and 
may make a most important difference as to its progress 
or termination. When salivation is excessive, the 
symptoms produced are swelling of the tongue and 
insides of the cheek, ending in the formation of 
aphthous-looking ulcers; fever and great restlessness 
come on; the sublinguinal and maxillary glands swell ; 
the tonsils often become enlarged also, and ulcerated, 
and the bowels are very frequently confined: for the 
relief of this affection many different medicines have 
been recommended —a sufficient proof that nothing is 
actually known that can be exclusively relied upon. 
Sulphur and opium have been particularly advocated as 
specifics in this condition; but the first I never saw of 
much service, and the latter is contraindicated until 
the condition of the bowels has been regulated. The 
only plan that I can recommend with confidence is 
the use of cool washes to the mouth, acidulous drinks, 
gargles with alum or borax, frequent small doses of the 
neutral salts, exercise in the open air, or in a carriage, 
avoiding all wraps or applications of heat to the face, 
either outwardly or within; and when the cheeks are 
ulcerated, touching the ulcerated surfaces frequently 
with the lunar caustic. Excessive salivation cannot be 
got rid of by any medicine, or medicinal application, in 
a day; it is only by pursuing the means I have just 
mentioned for some sime that we can expect this con- 
dition to be overcome. The nitric acid, in the proportion 
of half a drachm in the day, properly diluted, or the 
compound decoction of sarsaparilla, to the amount of a 
S 4 


264 TREATISE ON SYPHILIS. 


quart or a pint and a half in the same period of time, 
will also be beneficial in restoring the appetite and 
strength ; after which, if there is much restlessness at 
night, opium may be prescribed with advantage: but, 
atter all, I am of opinion that cool air and cold washes 
are the most efficient means of cure. When the mouth 
is extensively ulcerated, I have found a very weak 
solution of the nitrate of silver in water one of the best, 
if not the very best application; the chlorurets of lime 
and soda have lately been much recommended in these 
cases; that they will speedily destroy the fcetor, I 
believe to be undoubtedly true, but I have not expe- 
rience enough of their virtues to enable me to say, 
_ whether they possess any superior powers of removing 
the mercurial sore mouth. ‘The usual strength of the 
solution, when employed, is about half an ounce of 
the chloruret to six ounces of water. I once saw a 
patient die in consequence of sloughing of the face 
_ from the exhibition of mercury: the patient was a man 
about 30 years of age, and was labouring under severe 
visceral disease at the time ; he had suffered much from 
fever, after the unfortunate expedition to Walcheren, 
and was in a very broken and debilitated. condition. In 
this case, five grains of calomel were administered as a 
purgative; it did not act upon the bowels at all, but 
excessive salivation was produced, an extensive ulcera- 
tion in the cheek proceeded to slough, and death ensued 
after a considerable destruction of the parts. I am not 
sure that, in this state of the constitution, much can be 
expected from medicine: however, it is our duty to 
make the attempt ; and here the employment of wine 
and bark, in liberal doses, affords us the only chance of 
success. In these, as in all other cases, we must not, 
however, forget to pay attention to the state of the 
bowels: to stimulate the system highly, with a loaded 
condition of the intestinal canal, must always be bad 
practice, in whatever state of debility our patient may 
be; nay, we must recollect that debility alone will 
prevent the bowels from doing their duty, and therefore 
we must not lose sight of the necessity of regulating 
them properly even in such melancholy instances, which, 


TREATISE ON SYPHILIS. 265: 


however, are fortunately very rare. It sometimes hap- 
pens that the salivary glands are strongly excited to 
action by the exhibition of mercury, without the occur- 
rence of any ulceration in the mucous membrane of the 
mouth, and some of these cases of ptyalism are ex- 
tremely obstinate, and entirely rebellious to all the 
above-named modes of treatment; it is in such cases 
that the use of mild purgatives is particularly to be 
advocated, together with a light abstemious diet, and 
the exhibition of opium at night. | 
There are a few extraordinary cases on record, 
wherein salivation has spontaneously recurred some 
months after its cessation, without the intervention. of 
any farther use of mercury; one such case it has fallen 
to my lot to witness; the fact is curious, but, excepting 
the possibility of the occurrence, there is nothing about 
it demanding particular notice. Such events can never 
be anticipated, and most likely could not be prevented 
even if they were. | 


Of the Mercurial Sore Throat. 


The next local affection I shall mention is the mer- 
curial sore throat, which has often been mistaken for a 
syphilitic symptom; and as such a mistake would lead 
to very erroneous practice, it is necessary to distinguish 
this affection from all others, as far as that is possible to 
be done. The character of the mercurial ulceration of 
the throat is that of an aphthous superficial sore, sur- 
rounded with a general blush of inflammation. The 
tonsils are the usual seats of the ulceration, and they 
are sometimes also met with on the vilum pendulum 
palati. Occasionally there is much stiffness and diffi- 
culty of swallowing, without the appearance of any 
breach of surface at all. Now, independently of the 
mere appearance of the sore, these symptoms. will 
always be found in connexion with, or almost imme- 
diately following, the use of the remedy — that is to 
say, that when towards the termination of a mercurial 
course, whether the effects of the mineral have been 
such as might have been wished for and expected or 
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not, if the patient begins to complain of pain or diffi- 
culty in swallowing, and upon examination the tonsils 
are found either studded with small ulcers or affected 
with only one larger superficial sore, the patient being 
himself not quite free from fever, with disturbed rest 
and feelings of general discomfort, there can be no 
hesitation in believing that this disease is the result of 
mercurial action. The same symptoms making their 
approach within two or three weeks after the mercury 
has been discontinued, will also admit of the same 
explanation, and more especially if our patient, after 
having been confined to the house, or nearly so, during 
his cure, has been exposed to sudden or severe tran- 
sitions of temperature. To these points, then, our 
attention must be directed : first, as to when the sore 
throat took place, and secondly, under what circum- 
stances of prudence or imprudence on the part of the 
patient ; added to which, we must recollect that con- 
stitutional disturbance merely may produce a suspicious 
looking ulcer on the tonsil, and therefore the existence 
of this as a solitary symptom, unaccompanied with any 
other more decided mark of syphilis, is always to be 
looked upon with suspicion. The cure of the sore 
throat proceeding from constitutional irritation, or cold 
taken upon mercury, must be effected by purging, by » 
antimonials, by an abstinent diet as far as animal food 
and fermented liquors are concerned ; and with respect 
to gargles or other applications to the ulcers themselves, 
that is a matter of less consequence : if there is much 
vivid inflammation, a mixture composed of the acetate 
of lead, in the proportion of a scruple to half a pint of 
water, forms a very useful gargle; or the throat may 
be exposed to the steam of boiling vinegar and water, 
whilst the ulcers themselves are touched with diluted 
muriatic or nitric acid. When all febrile heat is removed, 
the bark or sarsaparilla will be found of great efficacy 
in restoring the vigour of the constitution, and expe- 
diting the healing of the sore. 


TREATISE ON SYPHILIS. 267 


Mercurial Affections of the Bovwels. 


Mercury occasionally produces very severe irritation 
of the bowels, accompanied with purging; the eva- 
cuations are frequent, not very copious, attended with 
violent tormina, tenesmus, and sometimes they are 
mixed with blood. Some patients are constantly affected 
with this troublesome symptom, in whatever form or 
however minute the quantity of mercury employed may 
have been; but of course the internal administration of 
the remedy is most likely to produce it. ‘This is a very 
untoward event whenever it happens; and if, under 
every circumstance of precaution, it is not possible to 
avert it, I am not so bigotted a mercurialist as to 
recommend its being persevered in: on the contrary, 
Iam convinced that it is to such obstinacy that so 
many fatal examples of worn-out constitutions and 
premature death were in former times. principally 
attributable. When the bowels become affected with 
mercurial purging, the first thing to be done is to omit 
the medicine: most authors recommend us to have 
immediate recourse to some form of opiate under these 
circumstances, and in the majority of instances there is 
no doubt but that such conduct is perfectly proper ; 
but if the symptoms are violent and severe, although I 
might, in the first instance, be induced to give an 
opiate, since the spasmodic pain, the contracted pulse, 
and the cold surface, assimilate this disease very much 
to common cholera; I should recommend afterwards a 
dose of castor oil, or some mild aperient, to be then 
followed by opiates, especially small doses of Dover’s 
powders, and cordials. ‘he warm bath is also an 
admirable auxiliary in such cases. 

It may be as well to say a few words in this place as 
to the means to be employed where mercury fails in 
producing its proper efiects upon the system, that is, 
an affection of the gums, &c.; for it sometimes happens 
that violent perspirations alone denote any change in 
the system, or the quantity of urine passed exceeds, 
perhaps by a large proportion, the natural habit of the 
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patient ; or, again, sometimes no perceptible effect 
whatever is produced. In the latter case, the use of 
warm-baths, confining our patient to one temperature, 
and regulating the diet, will often produce the desired 
effect: in either of the other instances it is more 
dificult to attain the object of our wishes; but I think 
it is best to withhold the remedy for a time, and, by 
bleeding or purging, or perhaps both combined, to 
bring the patient’s system within the powers of the 
action of the medicine. If these means fail, the 
mercurial fumigating baths will almost invariably 
succeed ; nay, so powerful are they in their operation, 
that one bath is often sufficient to induce the full effect 
of the mercury, though it has, perhaps, been exhibited 
before in vain for many weeks. The power of these 
baths is much increased by abrasion of the surface of 
the body ; so that if a small blister be previously applied 
the effect will be much more speedy ; and the action of 
the bath will, indeed, require frequently to be watched, 
and regulated with great precision: but if this remedy 
cannot be had, I am convinced that it is better at the 
time to refrain from giving mercury at all, for its action 
as an. antisyphilitic is, in my opinion, of little avail 
under such circumstances; and this is a condition 
which often lays the foundation for a train of anomalous 
symptoms. 3 


{ 


Phagedena from Mercury. 


Among the local complaints which are occasionally 
produced by the excessive administration or wrong 
action of mercury, none are so formidable in appearance 
as phagedenic ulceration. I by no means, however, 
wish it to be believed that phagedena is always the con- 
sequence of mercurial action, for it is only one of the 
causes which produce it: poverty of living, want of 
cleanliness, a broken-down constitution, and an impure 
atmosphere, are, either alone or in combination, capable 
of exciting this ‘condition of ulceration, where not a 
particle of mercury has been employed; but as some 
of the most tremendous cases of this kind were formerly 
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met with in the venereal wards of our public institutions, 
and as it is an undoubted fact that mercury, improperly 
administered, is, in certain habits of body, perfectly 
equal to the production of the disease, I have purposely’ 
classed it among the evils arising from the misapplication 
of that mineral. ‘There is only one other affection that 
is likely to be confounded with phagedenic ulceration ; 
and not only in common language, but even in the 
detail of cases met with in books, such a mistake is 
frequently made —it is the sloughing or gangrenous 
condition of an ulcer arising from over action, which 
occurs only in the robust and vigorous, as well as arising 
sometimes from the stimulus of mercury acting upon 
an inflammatory condition of the system ; but here the 
local pain, the intense surrounding inflammation, the 
masses of slough which rapidly form, and are as rapidly 
thrown off, with the hot skin, fushed countenance, and 
strong full pulse, form a line of distinction perfectly 
clear to those who will take the pains to inquire 
minutely, and not decide by the first glance. ‘True 
phagedena, on the contrary, is denoted by general 
symptoms of debility: the pulse is small, quick, and 
irritable ; the sleep is disturbed ; there is some heat of 
skin towards night ; the countenance is wan, and there 
is great lassitude and debility. The ulcer, if in the 
groin, spreads on all sides, from the edge as well as in 
depth; but it spreads by ulceration. "The surface is 
foul, there are no healthy granulations ; the edges are 
elevated, hard, and red, and the discharge is thin, 
profuse, and ichorous. In the female, these ulcerations 
will extend from the groin along the thigh, to the 
perineum, and even to the buttock, forming one immense _ 
sore ; and sometimes, though very rarely, will destroy 
life, by inducing hemorrhage from some large blood- 
vessel. Generally speaking, however, the prognosis in 
these cases is not unfavourable, and in private life it 
seldom happens that phagedenic ulceration ever goes to 
this extent, or even involves the safety of the patient ; 
though it is often extremely difficult to produce the 
cicatrization of the sore, which will go on well for a 
time, then again become stationary, and so on alternately 
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until it finally heals, perhaps when nothing is done to it, 
or only some simple application is employed. ‘The 
general means to be made use of for the cure of phage- 
dena are pure air, light but nourishing diet, the use of 
bark and the mineral acids, together with some form of 
opium (perhaps the Dover’s powder) to allay the 
restlessness at night. ‘The local applications that have 
been recommended are almost infinite; which is, in 
fact, saying that no one plan has been found constantly 
to succeed in checking the ulceration. In general, hot 
applications have been found most beneficial — that is, 
either hot oil of turpentine or balsam of Peru, applied 
upon lint, covered with a fermenting poultice; but 
there is another plan which I can strongly recommend, 
and which I have generally found as effectual in this 
case as it has been proved to be in the hospital gangrene 
—it is pencilling the parts, particularly the edges, with 
the undiluted nitric acid. This generally is followed 
by a total change in the appearance of the sore, which 
afterwards goes on to heal without interruption. As 
soon as the state of the ulcer will permit the patient to 
take passive exercise in an open carriage, it will be 
found most conducive to the perfect establishment of 
his health. It is a curious and important fact, that in 
these phagedenic ulcerations, however extensive and 
however deep, even when the femoral or inguinal 
artery is laid bare, it very seldom happens that 
hemorrhage ensues from it. I have more than once 
seen the femoral artery beating at the bottom of a 
wound of this description, and the patient has after- 
wards done well: such also is the observation of 
Dr. Thomson, and other practical writers. 

I have before remarked, that when a phagedenic sore 
is healing, and the patient’s health is tolerably restored, 
it frequently happens that the ulcer will all at once, 
without any perceptible cause, begin to spread again in 
a particular direction, whilst it still continues to heal 
in another: under these circumstances a perpetual 
variation of applications will become necessary. In 
general I have found greasy dressings inapplicable ;_ but 
various kinds of escharotics, different dry preparations 
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of zinc, poultices of salt water, or hemlock, are among 
the number of those medicinal agents which have 
obtained the greatest share of reputation in such cases. 
But after all, these ulcers demand the greatest exertion 
of patience on the part of the patient as well as the 
surgeon. I have seen a sore of this kind unhealed at 
the end of fifteen months of treatment; and they 
occasionally get well suddenly, when all the resources 
of art have been exhausted. I have known an instance 
where a patient went from London to Paris for the cure 
of a sore of this description: after a short residence in 
that capital his ulcer began to heal most rapidly ; it then 
suddenly was arrested in its course, began again to 
spread, and finally got well in London, after running 
the round of several different surgeons. 


Of Mercurial Erethesmus. 


Of the general affections proceeding from mercurial 
action, the principal are what Mr. Pearson has denomi- 
nated erethesmus, and the eruptive disease called ery- 
thema mercuriale, or hydrargyria. It must also be 
remembered, that mania is in some instances directly 
attributable to the long-continued action of mercury, 
that various forms of scrofula are brought into action 
by its abuse, and pulmonary consumption especially, 
which was formerly attributed to the action of the poi- 
son of syphilis, is now, with much more reason, believed 
to be a consequence of the misapplication of the re- 
medy. The first account of that affection to which 
Mr. Pearson applied the term erethesmus, is to be met 
with in that gentleman’s Treatise on the effects of cer- 
tain articles of the Materia Medica, published in 1800: 
he tells us, that soon after he was appointed surgeon to 
the Lock Hospital, he observed occasionally, perhaps 
once or twice in the year, instances of sudden death 
occurring without any apparent cause, and the subjects 
were commonly those who had nearly or entirely com-— 
pleted their mercurial course. Neither Mr. Bromfield 
nor Mr. Williams could give any information upon this 
point —they were both aware of the fact, but were 
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ignorant of its cause. Upon minute investigation he 
discovered, that these untoward accidents were owing 
to the mercury acting as a poison upon the system, 
quite unconnected with its agency as a remedy ; and 
that its deleterious qualities were neither in proportion 
to its effect upon the mouth, nor to the actual quantity 
of the mineral absorbed. Mr. Pearson thus describes 
the symptoms observed in this condition of the system: 
great depression of strength, a sense of anxiety about 
the precordia, frequent sighing, trembling either partial 
or universal, a small quick pulse, sometimes vomiting, 
a pale and contracted countenance, and sense of cold- 
ness, but the tongue is seldom furred, neither are the 
vital or natural functions much disordered. When 
these symptoms are present, any sudden or violent 
exertion will sometimes prove fatal — such as rising up. 
suddenly in bed, walking hastily across the ward, or 
slightly struggling with some of their fellow-patients. 
To avert this event the mercury is to be immediately 
discontinued, whatever the urgency of the syphilitic 
symptoms may be; the patient must be exposed to the 
open air as much as possible, and his diet must be 
generous. Under this mode of treatment, Mr. Pearson 
observes, that he has often seen these symptoms re- 
moved in ten or fourteen days, so that the patients 
were enabled to resume the use of mercury, which after- 
wards they continued to employ without the recur- 
rence of the above unpleasant symptoms. 

Such is Mr. Pearson’s account of erethesmus, a dis- 
ease which we are not now’so likely to meet with, since 
mercury is not employed. in so unrelenting a manner, 
and which, after all, was extremely rare, excepting in 
public institutions, where the atmosphere of the wards 
was actually loaded with the remedy; and yet it will 
be perceived that, even under these circumstances, one 
or two deaths in the year were the extent of the loss 
occasioned by it. ‘This, however, would be a very im- 
perfect mode of estimating the frequency of the occur- 
rence of erethesmus; because, although few die, very 
many persons have been affected by it in an inferior 
degree, without, in fact, being at all aware of the cause 
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of their sufferings ; and the account which the late 
Dr. Bateman has given of his own case, in the Medico- 
_ Chirurgical Transactions, is therefore doubly interest- 

ing, as shewing the progress of the symptoms, as well 
as demonstrating the little attention that had been paid 
to the subject as late as the year 1818. 

Dr. Bateman began the inunction of a drachm of the 
stronger mercurial ointment every night, for the cure of 
an amaurotic affection, on the 16th J anuary, 1817; by 
the 23d the gums were a little tender, but there was a 
nightly febricula; on the 24th he was languid and 
feverish, the gums being reddish and slightly spongy ; 
on the following day the deleterious action of the 
mineral upon the constitution was announced, by the 
occurrence of a violent and irregular action of the 
heart, which did not yield to laudanum or stimulants, 
but went off suddenly in the afternoon; the two next 
days the bowels were severely affected with griping and 
purging; the irregularity of the circulation continued 
all the 26th, the mouth was more decidedly sore, and the 
mercury was omitted. The following day was passed 
more comfortably, and so little were the symptoms 
regarded as mercurial, that the friction was had recourse 
to again ; but the palpitation coming on again in the 
morning and continuing, on the next day it was deter- 
mined to desist from mercury altogether at present. 
From this time until the end of F ebruary, the symp- 
toms of irregular action of the heart, of extreme 
debility, and a strong tendency to syncope, accompa- 
nied with cough, evidently proceeding from a deranged 
stomach, and attended with violent retchings, continued 
to increase in severity, so that the patient’s situation 
became very precarious ; the functions of the digestive 
organs appeared to be completely overthrown, no solid 
food could be taken without an alarming increase.of 
the feelings of oppression and faintness; and stimuli, 
such as brandy in small quantities, ammonia, and ether, 
were principally beneficial. Among the most curious 
circumstances attending this case, was the impossibility 
of attaining sleep, even for a very short period, without 
bringing on the most painful sense of suffocation and 
distress, so that the patient was obliged to be removed 
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immediately into a current of fresh air: these attacks 
were so violent, and recurred so frequently, as entirely 
to banish sleep for some time. ‘The doctor eventually 
recovered from this melancholy train of symptoms, but 
for more than a twelvemonth afterwards he still com- 
plained of a hurried circulation, want of strength, and 
lassitude. 

This case shews, in a very striking manner, the dele- 
terious powers of mercury in an irritable habit, and 
affords a true picture of the kind of symptoms (though 
certainly unusually violent in degree) that may be 
expected in such cases. 


Erythema Mercuriale. 


I come now to speak of the erythema mercuriale, 
which has been also called hydrargyria, eczema mer- 
curiale, and mercurial disease. ‘This affection is some- 
times merely a partial malady, at others it is universal, 
and then constitutes a most troublesome complaint. 
Erythema consists in an eruption of minute papulze in 
clusters, attended with a suffusion of a vivid red 
colour ; it in general first makes its appearance about 
the scrotum and inside of the thigh, and the parts are 
somewhat swollen; there is a sensation of heat and 
pricking, not unlike that which attends the nettle-rash. 
The febrile symptoms which accompany the erythema 
are very severe, and are not at all relieved by the com- 
ing out of the eruption; after a certain time desqua- 
mation of the cuticle takes place, the throat is also 
frequently sore, the eyes red and inflamed, and, in 
short, the patient has all the appearance of labouring 
under a severe catarrh.. Such, in mild cases, is the 
whole course of the disease; but in those of greater 
severity, the skin appears covered with minute vesicles, 
filled with a transparent fluid; their coming on is de- 
noted by an increase of itching, and a sense of burning. 
pain: these vesicles either break of themselves, or are 
rubbed by the patient, discharging a serous acrimonious 
fluid, which speedily forms an incrustation on the 
surface ; in falling off these crusts present cracks and. 
fissures on the parts, and when they occur in the face, 
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the eyelids are sometimes tumid or closed entirely, 
The eruption does not make its appearance on all parts 
of the body at the same time, so that it shall: be only 
making its advances in one part whilst it has run its 
course entirely in another. 

Authors describe this disease in its greatest degree 
of severity as accompanied with fever of the typhoid 
kind, ending in delirium, convulsions, and death ; 
such severe cases are, however, very rare; the com- 
plaint generally runs its course in ten days or a fort- 
night. ‘The mode of remedying this affection is, of 
course, in the first place, the intermission of mercury, 
and the administration of diaphoretic medicines, with 
bark and sarsaparilla; mild purgatives of the neutral 
salts are also beneficial in the early part of the com- 
plaint ; the. warm bath will also be of most important 
service; but the dry vapour bath is still more useful. 
As an external application to the excoriated parts, 
Mr. Pearson recommends a mild cerate ; I am inclined 
to prefer simply washing the parts with the sulphate of 
zinc dissolved in water in a very minute proportion, 
and powdering the parts either with finely levigated 
chalk or powdered calamine. The patient’s diet should 
be light, but nutritious; there should be a frequent 
change of linen, and exercise in the open air must be 
had recourse to as soon as the patient’s condition will 
admit of it. : 


Cachexia Syphiloidea. 


It now only remains for me to speak of that train 
of symptoms to which the term cachexia syphiloidea 
has been applied, a term which I restrict to that con- 
dition of the constitution which has been induced by 
the unskilful or imprudent use of mercury, the terrible 
evils arising from which cannot be put in stronger lan- 
guage than that employed by Mr. Pearson : — 

‘‘ Mercury administered in any form, or after any 
method, or under any circumstances which ignorance 
or caprice may suggest, is not a certain antidote against 
lues venerea. When this medicine is under the direc- 
tion of an unskilful man, it will fail of effecting’a cure 
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perhaps more frequently than it will succeed; and, 
what is of considerable consequence to the welfare of 
the diseased person, the complaint will be generally 
exasperated by it, and rendered more untractable than 
if no mercury at all had been given. A long obser- 
vation has convinced me, that if this alarming truth 
were as clearly understood and as deeply impressed 
upon men’s minds as it deserves to be, the great num- 
ber of mutilated victims, whose sad condition excites 
horror, while it calls for commiseration, would be 
reduced within much narrower limits than I can ven- 
ture to express.” 

These sentiments I most entirely concur in, and, in 
fact, the whole secret of the administration of mercury 
turns upon this one point — that wherever the remedy 
excites fever, is accompanied by deranged health, 
sleepless nights, without producing its legitimate action 
on the gums, it is laying the foundation for that train 
of: anomalous symptoms which Mr. Pearson has called 
cachexia syphiloidea ; and Delpech, with perhaps more 
propriety, the complicated venereal disease. ‘lo what 
an extent these cases abound can scarcely be credited by 
one who is unacquainted with the practice of a large 
city; they are met with in every stage of their pro- 
gress, in every degree of severity, and demand the most 
careful conduct on the part of the medical attendant. 
Such cases are more than ordinarily perplexing, because 
they sometimes involve symptoms which are only con- 
trollable by the action of mercury, whilst that very 
action too long continued tends still further to under- 
mine a constitution already broken down, and excites 
a new train of symptoms as formidable as the one which 
it had previously relieved. 

It is impossible to enter minutely into the description 
of every form of syphilitic cachexia, since it includes 
among its symptoms all the most distressing effects of 
that disease, together with a condition of the system in 
which mercury is perfectly inadmissible. Its most 
general symptoms are emaciation, long-continued and 
severe nocturnal pains, and enlargement of the bones; 
severe and extensive ulcerations, fever, profuse perspi- 
rations, followed not unfrequently by hectic fever and 
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death. The most usual history which a-case of this 
kind affords, is that of a patient who, perhaps for some 
common sore of no great extent or severity, has em- 
ployed mercury until his health has given way, and 
until symptoms have arisen of so equivocal a nature as 
to lead to the belief that the original disease is making 
inroads into the constitution: it is under this convic. 
tion that the patient either devotes himself to a fresh 
course of mercury, or his surgeon, if a decided mercu- 
rialist, advocates the same plan: from that moment the 
disease becomes complicated; bone generally becomes 
affected, fresh attacks of nocturnal pains, new and 
unobserved forms of eruption, make their appearance, 
and are all referred to the original poison, until perhaps 
a severe form of fever is excited, or some local mischief 
obliges a discontinuance of the treatment: then it is 
that the patient rallies, the constitution appears daily 
to acquire strength ; but as in this condition it is not 
unusual for the osteopic pains to be renewed, and par- 
tial relapses to take place, the fatal misapprehension is 
again renewed, until another exhibition of mercury 
effectually overpowers the efforts of nature, and the 
patient sinks under the exhausting influence of the 
remedy. 

_ Now, having repeatedly in the progress of this work 
impressed upon the surgeon the necessity of admi- 
nistering mercury cautiously —of rather withholding 
it altogether, than persevering in its employment where 
the health suffers from its action; having urged him, 
during a course of mercury, to feel the patient’s pulse 
carefully, to examine into his condition minutely and 
frequently, and not to be contented because he is regu- 
larly rubbing in a certain quantity of ointment daily 
and nightly, —I confidently anticipate that, by adopt- 
ing such prudent conduct, he will avoid the mortifica. 
tion of meeting with such cases as I have attempted to 
describe ; but if they should fall in our way, the next 
question is, how they are to be treated? ‘To reply to 
this satisfactorily is not very easy ; as a general rule, 
however, mercury is to be avoided; all means that 
tend to invigorate the system must be employed, for 
which purpose sea air and bathing are invaluable re-' 
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storatives. Too much cannot be said in praise of 
sarsaparilla in these conditions of the system ; and the 
mineral acids especially are of service in restoring the 
tone of the stomach. Among the numerous instances 
that have occurred, in the course of my experience, of 
the admirable effects of sarsaparilla, few present such 
strong features as the case of Thomas Donovan, who 
had suffered for months in consequence of a syphilitic 
affection, for which mercury had been profusely ex- 
hibited, and had greatly aggravated all the symptoms : 
when first he became my patient, his nocturnal pains 
were most distressing; he had nodes on the shins, 
gummata on the arms, painful enlargement of the left 
elbow joint, and was extremely emaciated ; the node 
on the left shin suppurated, and a small quantity of 
pus was discharged, with temporary relief, by making 
a small incision: the bone, however, was not affected, 
and no exfoliation or subsequent collection of matter 
took place. It was evident, from the history of this 
man’s case, that however imperatively mercury might 
be required for the cure of particular symptoms, it 
would be impossible to prescribe it, excepting in an 
alterative form: it was so administered; and though 
the gummata and the nodes were much lessened by its 
use, no sooner had the gums become tender, and the 
constitution been placed fairly under the mercurial in- 
fluence, than colliquative sweats ensued, the appetite 


failed entirely, the flesh wasted rapidly, and it was not 


long before the nocturnal pains became again so severe, 


that no language can be too strong to express the | 


patient’s nightly sufferings — opium afiorded but a very 
temporary relief. Under these circumstances, I or- 
dered the simple decoction of sarsaparilla to be given, 
to the amount of a pint in the day: it was continued 
uninterruptedly for five weeks, no other medicine what- 
ever being given with it ; and at the end of that time 
the patient was enabled to walk about stoutly ; his 
sleep was undisturbed, his appetite ravenous, and his 
whole appearance denoted the enjoyment of very 
tolerable health: there were still some flying pains, 


but both the nodes and gummata were removed, and 


there does not now appear any reason to apprehend 
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a relapse. In those cases where economy is an object, 
I am accustomed to let the patient make the decoction 
of sarsaparilla, by boiling very slowly two ounces of 
the sliced root in one pint and‘a half of water down to 
a pint. This drink is by no means disagreeable, and may 
be taken with the usual meals instead of beer. I quote 
this case especially because it is one of the strongest as 
well as the most recent that I have met with, and ought 
to have its weight with those who are reluctant to admit 
the virtues of sarsaparilla, and who consider it asa power- 
less and inert drug. When the pains in the bones are 
excruciating, there is no remedy equal in power to the 
dry vapour bath: it is not unapt to aggravate the 
symptoms in some degree at first, but it is generally 
(after the lapse of a few days) followed by permanent 
benefit. The appearance of ulcerations ‘also change 
strikingly for the better under its employment; and 
such medicines as tend to preserve a moist state of the 
skin contribute also towards the patient’s recovery. It 
would appear, by a late communication from’ Staft. 
Surgeon Gibson, that the general fumigation of the 
body with various medicinal substances is much em- 
ployed by the native practitioners in India, in those 
complicated cases of the venereal disease, which are 
very common in that country, and with the best 
effect. | ” 
One other observation I must, however, make— 
which is this, that although a mercurial course is to be 
_ carefully abstained from in syphilitic cachexia, it does 
now and then happen that alterative doses of the 
Plummer’s pill, or the blue pill, or even rubbing in 
very minute portions of the mercurial ointment, tend 
materially to relieve particular symptoms; but. then 
they must not be permitted to go to the extent of 
affecting the habit generally. Such are, more par- 
ticularly, the cases in which the mercurial fumigating 
baths may be employed with such decided advantage : 
by the employment of only a few of these, administered 
daily, or on alternate days, a sudden stop will some- 
times be put to the progress of the disease, whilst the 
general health will be strikingly improved, and oppor- 
tunity afforded for the exhibition of tonics, and other 
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appropriate remedies. ‘The treatment of the compli- 
cated venereal disease is, however, the most difficult 
task the surgeon has to perform, with reference to 


syphilitic affections: it requires all his discernment to . 


guide him through the labyrinth of symptoms; and 
even under the most able and enlightened practitioners, 
I have seen years of suffering succeeded only. by a 
very partial and imperfect recovery. | - 

I have now redeemed the pledge which I gave at 
the commencement of this treatise. I trust that 
in the progress of this work no material facts have 
been omitted, and no observations of importance, pub- 
lished of late years, have been overlooked. It would 
be perhaps presumptuous in me to say that I have 
accomplished the object that I professed to have in 
view —namely, that of saving much of the valuable 
time of the medical and surgical student, by presenting 
to him the result of the labours of some hundreds of 
writers, who have either elucidated, or attempted to 
elucidate, the obscure and extensive subject of syphilis ; 
but Ihave used my best endeavours at least to attain to 
so desirable a result. I have also, in the progress of 
the work, freely commented upon the doctrines and 
opinions of many living authors of eminence, some of 
whom I am proud to reckon among the number of my 
personal friends; and may, I trust, be permitted to: 
hope that I have expressed myself always in such lan- 
guage as is due to the character and motives of those 
writers. If I have differed with them occasionally in 
opinion, I have to the best of my ability stated my 
reasons for so doing, and shall be happy to acknow- 
ledge myself to be mistaken, when convinced by 
sounder arguments, or more extensive experience, than 
my own. ‘The subject is yet far from exhausted, and 
whether I shall ever take up my pen to resume the 
discussion, is a question that I cannot at present 
undertake to answer. 


THE END. 
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